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PRACTICAL MEDICINE. 



GENERAIi MEDICINE, THERAPEUTICS, AKD HYGIENE. 



ARTICLE 1.— ON THE RELATION OF ALBUMINURIA TO LIFE 

ASSURANCE. 

By Jambs Ttson, M. D., Professor of General Pathology in the Uuiyersity of Pennsylvania. 

[The paper from which the following is taken opens with the records 
of two cases of functional albuminuria, the second of which occurred 
at the very unusual age of forty-one years. Although Dr. Tyson's 
remarks are made with special reference to Life Insurance they have 
obviously an equal pertinence to the general question of the interpreta- 
tion of albuminuria as a symptom. (See also papers on ** Intermittent 
and Latent Albuminuria," by Dr. Johnson and Dr. Ralfe, in the Synop- ' 
sis of this volume. )] 

These cases I regard as illustrating a class in which, although there is 
albuminuria, its subjects have no renal disease and are insurable risks. 
Such conclusion is, however, based upon a study of the cases extending 
over months in the one instance, and years in the other, a study which 
is seldom, if ever, possible to the ordinarv medical examiner. There can 
be no doubt, however, that could a set of rules be laid down for his guid- 
ance, the well-trained examiner mi^ht save to his company a certain 
number of risks which are now lost by it. Unfortunately, from neces- 
sity perhaps, at the present day, the majority of medical examiners are 
neither well educated nor well trained. Supposing, however, that these 
important desiderata are attained, as it is reasonable to believe they will 
at no distant day, are there any conditions which if observed will enable 
the companies to secure these risks which are now rejected ? I believe 
there are and I submit them to your consideration. 

1. It is scarcelv necessary to say that the applicant must in all other 
respects present the signs of good health. 

2. The albuminuria should be unaccompanied by tube casts. However 
perfect may appear the health of an applicant with albuminuria, the 
presence of casts in his urine must effectually close the gates of life 
insurance against him. Casts and albumin conjoined can receive only 
one interpretation — structural change in the kidney either acute or 
chronic. Here, however, let me say I have known men with good medi- 
cal education say that casts were passed in a given specimen when there 
were none ; certain granular aggregations having been mistaken for 
them. 

3. If the quantity of albumin is large, the applicant should be rejected 
irrespective of the presence of casts. The term large albuminuria admits, 
of course, of considerable latitude in its application ; but I should say- 
that^ an albuminuria is large in which the albumin habitually exceeds 
one 'fifth the bulk of the specimen examimed. 

4. A consideration which goes far toward establishing the functional 
character of an albuminuria, although not essential to this end, is the 
absence of albumin on rising in the morning. Nor dare it, of course, be 
said that such an albuminuria precludes the existence of organic disease. 
It must be taken in connection with the other considerations mentioned. 

A fifth point of importance is specific gravity^ meaning thereby the 
specific gravity of the twenty-four hours' urine, or what my friend, Dr. 
Charles W. Purdy, of Chicago, calls the '*rear' specific gravity. The 
Bpocific gravity of any portion of the twenty -four hours' urine, or the 
*^apparent" specific gravity is of limited value, varying greatly ^i^Vj^XJc^fc 
r time of day and relation to meals. If we regard mei a^ec^o, ^^mVVs q»1. 
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a normal twenty-four hours' urine (say fifty ounces) as 1.020, the follow- 
ing may be laid down : albuminuria is least significant when the specific 
gravity is qigh, throwing out, of course, the consideration of sugar. The 
specific gravity is a direct measure of the solids, which in health are 
strikingly constant for each twenty-four hours, while the same is true in 
a less degree of the watery part of the secretion. Hence, the specific 
gravity of the twenty-four hours' urine is tolerably constant. In all 
forms of renal disease the solids are diminished, and all except acute 
nephritis and cyanotic induration the specific gravity is lowered. In 
these two it is not lowered because in them the quantity of urine is also 
markedlv less, and, in consequence, the specific gravity is increased to 
1.028 and even higher. In acute nephritis the presence of blood may also 
contribute to such specific gravity. Strictly speaking, acute nephritis 
may be ignored, because no one ill of it is likely ever to apply tor life 
insurance In functional albuminuria the specific gravity remains 
normal. Dr. Purdy even says that his observations in many of these 
cases show a specific gravity above the normal standard, reaching 1.022 
to 1.030. 

Whenever, therefore, in addition to the absence of other symptoms 
and signs alluded to, the ** read " specific gravity is above 1.020, another 
most important fact is in evidence against the presence of organic disease 
and in favor of the view that the albuminuria is functional. On the 
other hand, if the real specific gravity of the urine be 1.012, 1.010, 1.008, 
or even less, as it sometimes is, it would be hazardous to accept such a 
case of albuminuria, however good may be the apparent health of the 
applicant and even in the absence of casts. To judge unfavorably from 
the specific gravity of any portion of the twenty -four hours would be 
exceedingly unfair to the candidate. 

6. The signs of hypertrophy of the left ventricle and of high vascular 
tension associated with albuminuria are conclusive symptoms of renal 
disease and should exclude the candidate. High vascular tension may 
sometimes be shown to exist by the sphymograph, even when not appre- 
ciable to the touch. 

7. A highly important consideration is the age of the candidate. 
Albuminuria is much less apt to be of the functional kind in persons over 
forty years of age than in those who are younger, especially between the 
ages of twenty -one and thirty -five. It is questionable whether any per- 
son with seemingly functional albuminuria who has reached the age of 
forty should be accepted unless he has been long under the observation 
of a competent and conscientious observer. 

8. The presence of true gout in any shape precludes admission to life 
insurance, because gout is always sooner or later followed in interstitial 
nephritis. 

Finally. The retinal symptoms so commonly associated with chronic 
Bright's disease, although usually late in their appearance, do sometimes 
form the earliest noted sign of this affection, and whether or not con- 
joined with albuminuria must effectually exclude the candidate from its 
advantages. 

These, in brief, are the conditions which, if observed, appear to me to 
enable one to establish conclusively the functional character of an^lbu- 
minuria, the presence of which should not exclude a candidate from life 
assurance. They might have been further elaborated, but I prefer to 
leave them to be discussed as presented. It is to be remembered, how- 
ever, that observations shoula extend over a considerable period of time, 
also that there is reasonable doubt as to whether the requisite knowledge 
and training are sufficiently general to secure intelligent recognition of 
the conditions. Take, for example, so simple a matter as examining for 
tube casts, which may be regarded as almost the easier sort of microscop- 
ical work. Yet, how few medical examiners are competent to make 
such examinations. Most of them have no microscopes, and many who 
have them use them so rarely that their opinion whether positive or nega- 
tive as to the preBence of casts cannot be relied upon. On the other 



PRACTICAL MEDICINE. 



19 



liand, there are those who are competent to apply these conditiooB, and 
it is reasonable to suppose that this number win gradually increase. 

I conclude, therefore, that life aesurance aasodationa should recognize 
a condition of functional albuminuria out of consideration of their own 
interests, as well as in justice to a class which is coming to be recognized 
as more numerous as our knowledge increases, and who are blindly 
excluded from benefits to which they are entitled.— Medical News. Nov. 
^yj>b8, page 5«. 

^^R— CLINICAL OBSERVATIONa ON PYRODINE. A NEW 

^■^ ANTIPYRETIC. 

Bj-'fLii.<aIIBKBCuraLi),M.D.,F.R.C P., Profeuorof PalholoEj, Victoriit nnlTerslty ; rbjeiciko 

Pyrodine is a white, crystalline powder, very spariuglj^ soluble in 
cold water : it possesses very little taste and is therefore easily adminis- 
tered in powder form. Before giving this drug to patients I tried it in 
doses of eight and twelve grains, for several consecutive days on healthy 

fersona, and found that it was easily taken and produced no ill effects. 
t caused neither nausea nor vomiting, did not interfere with digestion, 
and had no effect either on the body temperature or urine secretion. 
Having satisfied myself that in these doses it did not produce any toxic 
effects, even if taken for six or eight days, I tried it on patients suffer- 
ing from various forma of fever. Without entering into details, I may 
briefly summarize the results. 

CroH[}oua Pneumonia.— The drug was given in all cases of this affec- 
tion which were admitted into the infirmary during June, July and 
August, when the temperature reached 104", These were twelve in 
number. In all, pyrodine quickly reduced the temperature, and in three 
there was no further rise after the first admimstration. In the other 
nine the reduction lasted over twelve hours. The dose varied from four 
grains in children to twelve grains in adults. In all, it was well borne, 
without any unpleasant by-effects. The reduction of temperature was " 
accompanied by profuse sweating. Eleven of the twelve cases recov- 
ered. The fatal case concerned a patient admitted under Dr. Leech, who 
had fallen into the river Irwell, and who was found suffering from pneu- 
monia when admitted. He was in a moribund condition, and died nine 
hours after admission. 

Scarlet fever. — Pyrodine was tried in twenty-five cases of scarlet 
fever, where the initial temperature was very high, and where the chil- 
dren suffered very much in consequence of the high fever. The effect 
in these cases was very good. The temperature was quickly reduced, 
occasionally below normal (in one case to 95,2^), withoutanyunpleasant 
symptom being produced, such as a collapse or prostration. In some of 
these cases, where the anginal symptoms were very severe, the tem- 
perature would rise agaid some hours after a dose of pyrodine had been 
S'ven {the dose varied from two to four grains, according to the age of 
e child), but was promptly checked by a small dose of pyrodine. We 
did not find that the eases which had taken the drug weremore liable to 
suffer from post-scarlatinal nephritis. 

7)/phtis.— During June and July twenty cases of typhus were admit- 
ted into the Monsall Hospital ; these cases came from a few infected 
houses where a small and limited epidemic had broken out. Pyrodine 
was given by Dr. Oldham to all these twenty cases, and the result was in 
every way highly satisfactory. It is well known that in typhus, more 
than in any other zymotic disease, the degree of pyrexia is of import- 
ance, and that in this disease most antipyretics are of little use. In 
former epidemics Dr. Oldham had tried kairin with ver^ disastrous 
effects, quinine was found of very little service, and antipyrin or " 
delayed the crisis. In pyrodine we found a drug which answered t 
purpose very well. Given in small quantities, one or t-noAcraeft^' 
' ~"^ced the temperature, and enaoledthe patieiA to -yas 
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fever period with a reduced temperature, varying from 100° to 102°. It 
produced great comfort to the patient, diminished the delirium, and did 
not delay the crisis. It was further found that the patients required 
only a very small amount of stimulants, and that their convalescence 
was very rapid. 

Of the twenty cases treated with pyrodine, two died: A female patient, 
aged fifty -eight, who was very prostrate on admission, pulse very feeble, 
suffering from great drowsiness and low muttering delirium, died three 
days after admission ; and a man, aged thirty -nine, who, when admitted, 
was suffering already from conunencing collapse died the second day after 
admission. In both these cases only one dose of pyrodine had bef n given. 

During the month of April, ten cases of typhus were treated at Mon- 
3all Hospital without pyrodine, and of these ten cases (which, as regards 
gravity of disease, age, previous health, social condition of patient, could 
well be compared with the twenty cases of typhus treated with pyr odine) 
four died. In one of the twenty patients the toxic effect of the drug 
appeared after a few doses of pyrodine had been given, the patient became 
Slightly jaundiced, the urine became highly colored, and contained biliary 
coloring matter and globulin. These symptoms, however, rapidly passed 
off as soon as the drug was withheld, and were not followed by any other 
evil effects, except an anaemic condition of the patient, which lasted 
several days. 

Typhoid. — We tried pyrodine in typhoid fever both at the Infirmary 
and at the MonsaU Hospital, but we soon found that its toxic effects, whien 
showed themselves much more readily in this disease than in any other, 
were a drawback to its free administration. It reduced the temperature 
of typhoid very effectively (in a case under the care of my colleague. Dr. 
Leech, where antipyrin was badly borne, pyrodine reduced the temper- 
ature eight degrees within two hours), but it was found in some cases, 
that after the third or fourth administration, symptoms due to aniline 
poisoning jaundice, hebetude, occasionally sickness) came on. That these 
symptoms were due to the action of pyrodine on the blood was shown by 
the experiments on animals, te be detailed hereafter. These symptoms 
would disappear after a few days, and be followed by anaemia, and, 
though not alarming in themselves, they were of sufficient intensity 
to make us very guarded in the administmtion of pyrodine in typhoid. 

Pyrodine was also tried in other cases of pyrexia, as in a case of 
traumatic meningitis, in a case of peritonitis following acute phosphorus 
poisoning, and it answered well in both cases, which recovered. 

In a case of sub-acute articular rheumatism, it produced relief from 
the pain, which had resisted salicylate of sodium, salol, and antipyrin, 
but after a few doses, toxic symptoms appeared, which were followed 
by somewhat prolonged anaemia. 

In cases of acute articular rheumatism, it did not act as well as salol ; 
I tried it, however, only in two cases. 

Pyrodine in Hyperpyretia, — From a number or cases of hyperpyrexia, 
especially when accomi)anying rheumatic arthritis, I have come to the 
conclusion that our antipyretic drugs, antifebrin and antipyrin, have no 
effect ; in fact, it would appear as if the temperature increased more 
rapidly after their administration. This opinion is I believe, shared by 
many observers. It was a matter of some interest to see whether pyro- 
dine would act better in such cases. Unfortunately, few cases of hyper- 
pyrexia presented themselves during the last few months. In a patient, 
under the care of my colleague, Mr. Heath, suffering from fracture at 
the base of the brain, with a temperature of 107.5°, pyrodine was tried in 
a large dose without much effect. Also in a case of typhoid fever, which 
I saw with Mr. Coates, where the temperature quickly rose from 103° to 
107. 8° a small dose (three grains) of pyrodine^had but little effect. The cold 
bath brought the temperature down to 101®, but it quickly rose again to 
107*^, and the patient died. A few days ago Dr. Oldham tried pyrodine 
in a case of hyperpyrexia, where the temperature was 106.5®. The tem- 
perature fell quickly , and a few hours after stood at 96.5°, the patient 
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feeling comfortable, and this remarkable fall of eleven degrees was not 
associated with any symptoms of collapse. With so limited an experi- 
ence, we cannot well express, as yet, an opinion as to the efficacy of 
pyrodine in hyperpyrexia. 

Migraine. — Our experience of pyrodine in this affection is very limited. 
In tw;o cases, where antipyrin failed, it acted well, and in a case of 
intense headache accompanying tubercular disease of the temporal 
bone, where quinine and antipyrin had failed to give relief, it acted well 
after several doses had been given, but here, too, toxic symptoms 
appeared. 

Toxic Action of Pyrodine. — The toxic effects which pyrodine pro- 
duced (jaundice, hebe&de, icteric urine, which occasionally showed the 
presence of globulin and albumin) were so much like those seen occasion- 
ally after the administration of antifebrin and phenacetin (Lepine), that 
it seemed likely that they were due to a mild form of hsemoglobinsemia. 
Experiments on animaLs made with pure acetylphenylhydrozin fully 
confirmed this view. Having obtainea the necessary license, I adminis- 
tered to rabbits, by means of a catheter passed into the stomach, vary- 
ing doses of this body. 1 1 was found that doses of acetylphenylhydrozin, 
which did not exceed one grain per pound of the body weight of the 
animal, produced no ill-effect ; if, however, this dose was exceeded, the 
animal became anaemic, and if the administration was continued for two 
or three days (one dose per diem), then the rabbit died from typical 
bsemoglobinaemia, as the post-mortem examination showed. The urine 
contained large quanties of haemoglobin casts ; the kidneys showed the 
characteristic deposits in the convoluted tubes ; the spleen, of chocolate 
color, contained large masses of haemoglobin and groups of cells, each 
enclosing several fed blood corpuscles. The liver had a peculiar ochre 
color, and showed its capillaries distended with masses of haemoglobin. 
The blood showed the spectrum of methaemoglobin. From these obser- 
vations it is clear that pyrodine exhibits toxic effects much sooner than 
either antifebrin or phenacetin, and that it is not safe to give it in large 
doses or to repeat tne dose often. The results of our investigation, 
briefly summed up, are : — 

(1) Pyrodine is a powerful antipyretic. 

(2) It reduces fever temperatures quickly, and maintains the temper- 
ature at a low level for some hours. 

(8) It is easily taken, and produces marked perspiration, but not 
nausea, vomiting, or collapse. 

(4) It is especially, applicable in cases of pneumonia, scarlet fever, 
and typhus. Given in small doses in the latter disease it enables the 
patient to pass through the fever period at a lower temperature range 
without delaying the crisis, and it seems also to shorten the period of 
convalescene. 

(6) It is less applicable in cases of typhoid, owing to the early exhibi- 
tion of toxic symptoms. 

(6) It appears to act equally well in migraine and neuralgia, though on 
this point our observations are as yet not numerous enough to admit of 
a definite opinion. 

(7) Given in often repeated doses at short intervals, it easily shows 
toxic properties, and these depend on the action of the drug on the 
blood, producing haemoglobinaemia. It should not be given (unless the 
temperature be very high) oftener than once in eighteen or twenty-four 
hours and it is not safe to continue its use for more than a few days. 

(8) It is found to act in cases where the other antipyretics have 
failed. 

(9) The dose for children is two to four grains ; for adults eig' ' 
twelve grains. 

(10) It is a much more powerful antipyretic than either ant 
antifebrUi, or phenacetin, but it is also much more toxic t>» 
bodies. The disadvantage is, however, reduoed t 

rarely necessary to give more than one doeeintBirt 
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a9 the temperature is kept low for a longer period than if any of the 
other antipyretics are given. 

(11) It reduces the pulse as well as the temperature, and often cause 
diuresis. — Med, Chronicle , November 1887, p. 90 



3. -ON NITRITE OF ETHYL AND ITS THERAPEUTIC USES. 

By D. J. Lbbch, M..D., F.ILC.Pm Prof* ot Tberapentics. Victoria Univenity ; and Physician to 

the Boyid Infimary, iianchester. 

Of late years, much attention has been devoted by pharmacists to 
spirit of nitrous ether. A better method for its production has been 
introduced and its essay has been rendered eaay by the methods for its 
analysis invented by Eykman of Tokio, Allen of Sheffield, and others. 
But it has been found that however well made spirit of nitrous ether may 
be, it tends rapidly to lose its ethyl nitrite if dispensed in the ordinary 
way, and pharmaceutical chemists have sought to devise preparations 
better adapted for retaining a definite strength of the ethyl salt than 
the ordinary apirit of nitre. 

About two years ago Williams showed that glycerine tends to prevent 
the loss of nitrite of ethyl from its solution in alcohol; and last April 
Dunstean and Dymond proposed a new method of making nitrite ethyl, 
and suggested a preparation which might be employed medicinally. It 
consists of a dilute solution of nitrite of ethyl in absolute alcohol, or in 
absolute alcohol containing five per cent, of glycerine, and analyses 
were given showing that thus dissolved the ethyl nitri,e solution may be 
long kept without important change. 

I have recently made trial of two solutons of this kind which Pro- 
fessor Dunstan has been good enough to forward me — one contained a 
little under two per cent., and the other about three x)er cent, of nitrite of 
ethyl, and from the results obtained I am satisfied that the introduction of 
such a solution into general use would prove very advantageous. 

For nitrite of ethyl has pharmacoloo:ical properties which render it 
in fitting cases of the highest therapeutic value. Like other nitrites, it 
causes dilatation of the vessels, and markedly decreases arterial tension. 
It not only relaxes the muscles of the arterioles, but also, as Professor 
Fraser has shown, of those of the small bronchial tubes ; thus dilating 
bronchial tubes unduly narrowed by spasmodic contraction of their 
muscles. 

An important point to bear in mind with regard to the action of nitrite 
of ethyl is the fact that its influence is not by any means as rapidas that 
of nitrite of amyl when administered by inhalation, and several minutes 
elapse before its action on the vessels is distinctly perceptible. Marked 
tension fall, indeed, is usually only observed from five to fifteen minutes 
after the administration of an ordinary dose, though the drug doubtless 
exerts some influence within a much shorter period, and its effect on the 
bronchial muscles sometimes becomes perceptible in less than a minute. 
Its physiological influence is often distinct for half an hour to an hour, 
and may at times be traced for a much longer period. In this respect 
ethyl nitrite resembles nitro-glycerine, and differs from nitrite of amyl, 
the action of which at least when inhaled, rarely lasts more than two or 
three minutes. 

The dose required to produce the physiological effects is very small. 
Halt a drachm of a three per cent, solution will usually produce dilasion 
of the vessels, which may be distintly shown by the lowered tension of 
the pulse. A much smaller amount will sometimes suffice for this effect, 
and I have not met with any one whose circulation was not affected by 
a drachm. 

Turning now to the therapeutic uses of the solution of nitrite of 
ethyl, I may say that as a diuretic and diaphoretic it is, like other 
nitrites, inconstant in action. No proof has yet been offered that these 
bodies directly stimulate the glandular secreting structures. When 
tbejr produce any effect it is by their power of dilating the vessels. In 
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the kiduey the blood-flow through the gloJierular vessels re thus ren- 
dered nioi'e rapid, heuce the watery excretioQ is at times augmented. 
The skin secretion is probably under certain conditions increased by the 
additional blood supply to the tissues amongst which tha sudoriparous 
glandg lie. The effect of the drug will doubtless vary with the condi- 
tion oF the circalation at the time of administration. It is certainly not 
a reliable diuretic, fordo^es of half adrach.n of three per cent, solution 
often fail to affect the urine secretion. On the other hand, I have seen 
aa increase both ia renal and cardiac disease after its use. and it is 
worthy of trial, ejpecially in the elderly, or where the tension is high. 
In the heilthy the diaphoretic action is not often observed, but under 
some conditions it produces an increased action of the skin, and it will 
probably be found of use in catarrhal conditions. I can certainly bear 
personal testimioy to the diaphoretic influence produced on me by 
drachm, doses of a three per cent, solution during an attack of febrile 
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In the treatment of ailments connected with high tension, ethyl nitrite 
solution is of great value. I have found it prevent the advent of anginal 
attacks, just as nitro-glycerine does, but like nitro-glycerine, it is not of 
service in removing at once anginal pain. For this purpose its action is 
too slow. In cases of dyspnoea, where with high tension the heart's 
power is beginning to fall, nitrite of ethyl often acts like a charm, and 
this is especially the case if, as not unfrequently happens, bronchial 
Spasm complicates the cardiac condition. Not only is breathing reUeved, 
but the pulse becomes fuller and altogether of better character. Like 
nitro-glycerine , it sometimes seems to act aa a cardiac stimulant, but 
this effect may only be due to the relief afforded to the heart by the 
dilation of tbe vessels. Wherever with fair tension the heart's power 
is weak and dyspncea is present, the administration of thirty to ninety 
uiinims of a three per cent, solution oC nitrite of ethyl ia worthy of a 
trial. But it is perhaps iu asthmatic and bronchitic affections that the 
nitrite will be found of the most marked benefit. 

In genuine asthma I have so far had no opportunity of trying it, but 
in that form which so often complicates bronchitis I have usually found 
fifty to ninety minims of a three per cent, solution of nitrite of ethyl 
give more or less relief. The direct effect of the drug lasts from thirty 
toninety minutes, or longer, and even when tbismust have ceased the 
spasmodic trouble does nol^always return. 

The solution of ethyl nitrite in alcohol posses^s two advantages over 
spiritus fetheris nitrosi : it is more stable and less disagreeable. Mr. 
^borne kindly estimated, from time to time, the amount of nitrite pres- 
ent in the preparations used by me, and the loss of nitrite was certainly 
very sl^ht, though no special care was taken to prevent the escape of 
thenitrite. A four ounce bottle, of a 2.7 per cent, solution, lost 0.4 of 
this percentage during its use in six weeks, and from a weaker but bet- 
t€T prepare solution the loss during a longer time was much less. The 
advantage which the solution possesses over ordinary spirit of nitre, as 
regards taste, depends on the absence of aldehyde and otner products of 
thecomplex chemical changes which take place during the formation 
of the spirit of nitrite ethyl. 

The influence now claimed for nitrite of ethyl over the respiratory 
organs is greater than that which has generally been accorded to the 
Pharmacopoeial preparation, yet it must be remembered that spirit of 
nitre has been for ages a favorite remedy in bronchial catarrh, though 
the cause of its utility was not know. And doubtless the good effects 
produced in bronchitis would have been more noticed had the prepara- 
tion employed contained a due amoWlUljbflttl^g. A preparation i 
which there is less than two per ' '^ " "' "'-'- - 

influence the bronchial muscles 
are usually administered, but the g 
has always contained much less the 
md, for example, I found only "' 
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It is indeed, perhaps, well that the nitrous ether commonly sold, con- 
tains only a small quantity of its active ingredient, for large doses- 
of the nitrite of ethyl may so influence the circulation as to cause f aint- 
nese either by too rapidly reducing the resistance against which the 
heart has to contract, or by acting directly on this organ. This effect I 
have seen produced by 100 minims of good spirit of nitrous ether, and 
the same result occurred to myself after taking twenty-five minims of a 
twenty -five per cent, solution. It would perhaps, therefore, lead to 
trouble sometimes if spirit of nitre,- as supplied to the public, did always 
contain its due amount of nitrite. 

For the due therapeutic use of nitrite of ethyl it is most important 
that medical men should know the strength of the solution they give^ 
for it is often necessary to accommodate the dose to the peculiarities of 
the patient. Some are yery susceptible to the action of the drug. I 
have known less than a drachm of a two per cent, solution produce the 
throbbing in the head characteristic of the nitrites, while others will 
take three times the dose without suffering from any subjective discom- 
forts. The effect of the drug in disease will largely depend on the dose 
given. Hence, if it is to be used effectively, we must be supplied with a so- 
lution of definite strength, which can be readily analysed and readily kept 
up to a definite standard. Such a solution as that suggested by Dunstan 
and Djrmond seems to fulfil the conditions required, and might be intro- 
duced into the Pharmacopoeia as " Solution of Nitrous Ether," or *' Solu- 
tion of Ethyl Nitrite." The spirit might then be relegated to the use of 
the public. As ordinarily supplied it could do no harm, and it might 
sometimes do good. One point, however, will have to be borne in mind. 
Solution of nitrite of ethyl decomposes quickly when in contact with 
water. To obtain reliable results from it, therefore, it should not be 
dispensed mixed with water, but separately ; the requisite dose being 
measured out and added to water immediately before administration. — 
Medical Chronicle, December, 1808, p. 177. 



4.— ON THE INFLUENCE OF CARLSBAD WATER ON GOUT. 

By SCHUMAN Lb Clbbq, M.D , CarlslMtd, Aofitria. 

[The following excerpt is taken from an exceedingly interesting paper 
intended primarily to demonstrate that the Cfurlsbad water has practic" 
ally no influence upon the excretion of uric acid, in spite of its obvious 
beneficial effects in most gouty states.] 

Looked upon clinically, the well-known beneficial influence of a course 
with the Carlsbad waters on gouty patients in two directions. 

We notice first in these patients an amelioration in those symptoms 
which are explained as being occasioned by the presence of the ** materia 
peccans," be it excessive or not, in the blood or organs ; I do not mean 
to say that gouty "tophi" and deposits appear to become considerably 
smaller after a course with the waters ; tnis can hardly be expected, 
since Ebstein has proved that these deposits of urate are separated from 
the living tissue, which is yet capable of undergoing a metamorphosis, 
by dead tissue—but we see, for instance, that albuminuria, inflamma- 
tion of the renal pelvis, and nervous tioubles, by hypochondria, melan- 
cholia, hysteria, which accompany gout, may be improved or disappear. 
According to our view we explain these complications as being produced 
by excessive quantities of unc acid dissolved in the blood, hence we may 
justly say that by the imbibing of the warm alkaline water, which so 
rapidly becomes diffused in the blood, the conditions for a prompt dis- 
(;^rge are more favorable. The diluted urine, which soon becomes 
alkaline, in a short time removes the surplus of uric acid circulating in 
the blood. 

But we also see, secondly, that the gouty attacks, formerly frequent, 
are kept off for some time, or have become less intense, or are stopped 
entirely y after a course with the mineral water. With regard to this 
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therapeutical effect we cannot get along with the iormer explanation of 
a washing out, but we must say the cause of the disease, the diathesis,^ 
seems mitigated. 

Without attempting at present to explain this fact, I shall content 
myself with saying : Since Minkowski's thorough researches we know^ 
the liver to have a third function, besides the gall secretion and the^ 
glycogen formation, namely, the synthetic formation of uric acid. We 
know that sulphate of soda, so plentiful in our mineral water, consider- 
ably stimulates the gall secretion ; it is likely that the influence of this 
salt on the liver is not only shown with regard to the gaU secretion, but 
that in some way or another the salt affects also the uric acid formation. 
We cauDOt, however, as yet say in what way or how far it is the case, 
as no preparatory investigations exist in that line. But aside from the 
question of an excess of uric acid in gout, be it localized (Ebstein) or 
general (Grarrod, Ebstein), we have in gout an anomaly in organic meta- 
morphosis which is undoubtedly a complicated process, since modern 
investigation would tend to prove that uric acid is synthetically 
formed by xanthine bodies (Minkowski, Mach), and since this physio- 
logical formation of uric acid synthesis has been attributed to various 
organs. Charcot already tried to connect gout with functional disturb- 
ances of the liver and Minkowski's experiments tend to attribute the 
synthesis of uric acid to the same organ. 

Such anomalies of metamorphosis have derived benefit from the 
Carlsbad cure, which I am inclined to ascribe to the great improvement 
which has taken place in the general bodily condition ; and as the food 
is so important pathogenetic factor in that group of diseases (diabetes,, 
adiposity, gout, oxaluria, pyrocatechinuria, cystinuria), we might 
justly ask whether a faulty digestion of the stomach cannot promote 
the gouty process under certain conditions, of which we unfortunately 
know nothing, for instance, by the absorption of abnormous products 
of the food. Wine, for instance, has no influence on the increase or 
decrease of uric acid excretion ; yet many close observers attributed a 
sudden attack positively and with apparent right to a single imprudent 
use of wine in certain cases. How could we, then, explain this effect, if 
it were not for the well-established observation that alcohol has a direct 
protracting and thus pathological influence on the digestion of the 
stomach? From the standpoint also, i, e., merely from the direct 
topical action of Carlsbad water on the stomach and the liver, which is 
the seat of the synthetical composition of uric acid, we could explain its 
recognized beneficial influence, at least in many phases and forms of 
gout. 

Now, according to G-arrod, the mineral waters are indicated in gout 
for the reason that the diathesis leading to its production is often closely 
connected with deranged hepatic function, and Ebstein recommends 
them particularly in those forms of gout complicated with plethora or 
gastric symptoms (see also Murray, Forbes, Barlow, Parry and Sutton, 
and Robson Roose). 

The compound action of Carlsbad water arises in the first place from 
the influence of the warm water itself, which, ** when absorbed in large 
quantities, powerfully stimulates the process of the animal economy 
and increases the various secretions " (Garrod), secondly f »"om the salts. 
With regard to these, the facts placed beyond doubt by experiments are 
the following: Sulphate of soda produces increased peristalsis and 
excretion of water, urine, and urea. The cathartic action cuts short, so 
to speak, complete digestion and absorption of the ingesta. Excretory 
matters, whicn would otherwise be retained (and possibly cause auto- 
infection ?) are quicker eliminated than subnorma '*^e of sodium 
greatly excites the stomach's functions and ind >f urine 
and of the nitrogenous excretion ; while carbonal the 
digestive power of the stomach, increases per 
the natural alkalinity of the blood. If now, by 
of the constituents of Carlsbad water, there is « 
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and diuresis, and an increased flow of liquids in the tissues, while plenty 
of out-door exercise and baths are taken, and less food— which is partly 
cut short, partly eagerly assimilated, owing to a hunger of the proto- 
plasm—fewer products of the regressive metamorphosis wUl circulate 
in the blood and organs, while those that circulate are more easily 
eliminated on account of the diuretic effect and the increase of all 
secretory functions. Finally, the secretions are not only increased by 
the Carlsbad water, but also the pressure under which they are secreted 
is raised by sipping fluids. This is most likely due to nervous influence, 
for Kronecker shows that a liquid taken in manv small sips will, for the 
time, completely abolish the inhibitory action of the vagus of the heart. 
Brunton calls attention to this fact '* in consequence of which Carlsbad 
water, when taken in numerous sips for an hour or more, as at Carlsbad 
itself, is so exceedingly efficacious in hepatic diseases." This consider- 
ation will serve to assist us in explaining how certain predispositions of 
tissues, like the cartilage, to receive injuries in gout may be effectually 
combated with the Carlsbad mineral water. The increased pressure just 
referred to would be beneficial by increasing the * * vis a tergo " in such 
organs as have a torpid tissue change, owing to the total absence of blood- 
vessels or their scant distribution at long intervals between the capillary 
vessels. The alimentary liquid being now easier renewed the conditions 
are not favorable for a deposit of urates. So much for the Carlsbad water. 

The Carlsbad cure, which combine^ yet other factors, such as bathing, 
diet, and exercise, has been thoroughly studied in an excellent paper, 
read by your present chairman, Dr. Page, before this distinguisned 
society, some time ago, and I take the liberty of referring to it for 
further information. Hot baths in particular will be useful by increas- 
ing the activity of circulation and respiration. Increased consumption 
of oxygen and exhalation of carbonic acid will effectuate conversion of 
of fat (adiposity being so often connected with gout) and decomposition 
of the constituents of the body containing nitrogen, with corresponding 
increase of urea in the urine. Even such a critical observer as Leichten- 
stern acknowledges "the fact shown by multiplied experience that the 
products and residue of chronic inflammation and hyperplasia of tissue 
(hypertrophy of liver and gout) can be favorably influenced by warm 
batns, even of indifferent temperature, when supported by a correspond- 
ing change in diet, mode of life, bodily exercise, and the use of mineral 
waters." Then mud-baths will prove one of the most agreeable forms 
of local or general poultices to the gouty patient, and with regard to 
Russian baths it may be said that Tich borne lately detected the 
presence of uric acid in the sweat secreted in Russian baths. 

As a contraindication of the ** Carlsbad cure" in gout I am inclined 
to determine those advanced stages of the disease with serious 
structural implication of the kidneys, or where cachexia has resulted, 
aside from such other general pathological cases where the cure is 
oontraindicated anyhow (cardiac disease, considerable anaemia, car- 
cinoma, pulmonary consumption, debility). 

If, according to Garrod, the causes exciting a gouty fit are those which 
induce a less alkaline condition of the blood, or which temporarily check 
the eliminating power of the kidneys, the properties of the alkaline and 
diuretic Carlsbad water fully establishes its prophylactic value. 

A good proof for the efficacy of alkalies is no doubt CuUen's advo- 
cating them, and we can lay the more stress upon this statement, as, 
being: a partizan of an entirely opposite idea on the nature of gout, he 
could not possibly be said to have been biased by theoretical reflections. 
— iV. Y. Medical Record, February 2, 1887, p. 115. 

5— ON THE NATURE OF PERNICIOUS AN.EMIA. 

By William Hunter, M.D., F.R.S. Edin., John Lncaa Walker, Student of the University of 

• Cambridge. 

[After dealing at length with the changes found in the blood-forming 
jind bJood^estroying organs, one of the most striking of which appears 
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to be an unusally large amount of iron in the tissue of the liver, 
Hunter says:] 

Of these changes, the moat marked are those which point to some 
disorder of blood destruution as the characteristic pathological featui^ 
of this form of aneemia. In their order of frequency, these changes are 
to be found constantly in the liver, more or less constantly in the spleen, 
very fretjuently though not constantly in the bone merrow, not unfre- 
quently in the kidneys, and ofcasionally in other organs, such as the 
pancreas and thyroid gland. In the case of the liver, bone marrow, and 
fcidneye. the changes consist in the presence of an excess of pigment 
derived from the blood; in the case of the spleen and bone marrow, the 
evidence's of this blood destruction are Ijest recognizable on examination 
of the fresh tissue, and consist for the most part of changes in the COT- 
puscles themselves. A 

Wenrenowina position to consider what is the true pathology (rfl 
this form of aneemis. Are the changes in the blood, which are certainly 
one of the most marked features of tne disease, the result of a profound 
disturt»ance in htemogenesis. or are Ihey to be traced to some equally 
marked disorder of htemolysis i The answer to this question has already 
been in part supplied b.v the consideration just given to the anatomical 
changi?smost commonly found. As regards the blood-forming organs, 
we have seen that there is nothmg to show why pernicious anaemia 
should differ so markedly from other forma of aiisemia. In the case of 
the spleen and lymphatic glands, there is no evidence at all of anj' dis- 
turbance in blood-forming function. In the red bone marrow the evi- 
dences of some such disturbance are much more marked— viz.. the 
presence of large numbers of nucleated red corpuscles. The presence of 
these corpuscles in such large numbers has been interpreted as pointing 
to some failure or imperfection in blood-forming function on the part of 
this tissue— some interference with the proper development of the red 
corpuscles. It is obvious, however, that the appearances may be inter- 
preted in another and entirely different way— viz., as pointing to an 
excessive activity on the part of this tissue in blood formation, euch as is 
met with, for example, after loss of blood. So far from pointing to any 
interference with blood formation, the presence of such large numbers 
of nucleated red corpuscles rich in hiemoglobin eeems ratber to indicate 
that the conditions are by no means so unfavorable to blood formation as 
is implied in the view that this form of anEemia is eiisentially hsemo- 
genic in its nature. While their pr^eni.'e in such number points to some 
marked necessity for increased blood formation, their large size in many 
cases and their richness in haemoglobin, alone with the richness of the 
individual coniuscles of the blood in hcemoglobin, seem equally to indi- 
cate that the demand is being always met by the bone marrow, even up 
to the time of death. Unl«'.-'s the conditions were very favorable, we 
should e.\pect to find less evidence of blood-forming activity in the bone 
marrow. And if we look for any conditions which might be supposed 
apecially to favor blood formation in this form of ansemia, we shall find 
them in the presence within the body in this disease of a large supply of 
material suitable for purposes of blood formation. 80 far from there 
being any want of iron in this disease, as in the case of chlorosis, the 
evidence I have already adduced shows that there is a great excess; and 
although this is found for the most part in the liver, an organ not con- 
cerned in blood formation, it is also found in excess in the bone marrow. 
It is this tissue which, as all my observations show, must be regarded 
as the chief seat of blood formation both in health and disease. In this 
fact we find a ready explanation of one of the most characteristic fea- 
tures of the blood in pernicious aneemja— rio-. the relative richness of 
the blood in haemoglobin, a condition tlw JOMIMSSroe of that found in 
chlorosis. Failure in blood formation plsy^$EgnDn«, little or no part in 



imeTi 
uro ^ 



pernicious a 

The foregoing observations must. It * at alfiarly 

establishing that the eseential nature c'" " 
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destruction. When the fact is clearly established, we find an explanation 
of many of the most characteristic clinical features of the disease. 

I have already shown how the relative richness of the blood in haemo- 
globin can be at once explained on this view. I have now to add, as 
regards the other changes in the blood, that my experiments with 
destructive agents — such as pyrogallic acid and toliiylendiamin— clearly 
show : 1. That a profound degree of oligocythaemia is more readily 
producible in animals by means of blood-destroying agents than by 
repeated loss of blood. 2. That the destruction is accompanied by 
changes in the form and size of the red corpuscles, similar to those con- 
stantly met with in pernicious anaemia. 3. That in certain cases the 
destruction is accompanied by the appearance of small yellow spherical 
microcytes in the blood, resembling in all respects those so frequently 
found in pernicious anaemia. In their most typical form, I am there- 
fore inclined to regard these bodies as products of blood destruction, 
not as stages in the evolution of young red corpuscles. 

itirther, the establishment of the fact that the liver has a specially 
prominent part to play in this disease, either in the blood destruction 
itself or in the disposal of the products of this destruction, serves at 
once to account for the disturbances in liver function so constantly 
found in this form of anaemia, and evidenced chiefly by recurrent 
attacks of jaundice or the persistence of a certain degree of jaundice 
throughout. The observations of Stadelmann and Afanassiew have 
shown how frequently some degree of jaundice is associated with the 
increased destruction of blood induced by the action of such drugs as 
toluylendiamin. Their observations also afford, in part at least, an 
explanation of the jaundice. The increased flow of bile (polycholia), 
which always in the first instance results, is soon followed by increased 
consistency of the bile, greater viscidity, and consequent stagnation in 
the bile ducts. A similar explanation doubtless applies in many 
instances to the case of man ; and it is in this fact, as I shall show else- 
where, that we find an explanation of this peculiar feature so often 
associated with pernicious anaemia. — Lancet, September 29, 1888, p. 611. 
(See also Synopsis of this volume.) 



6.— ON HEMORRHAGE IN SALICYLISM DURING THE TREAT- 
MENT OF ACUTE RHEUMATISM. 

By Laubiston E. Shavt, M.D., Med. Kegistrar, Gay's Hospital. 

In the Guy's Hospital Reports for 1886-87, I adduced some reasons in 
support of the view that other hemorrhages besides epistaxis, which had 
been so frequently observed, were occasional accidents during the 
administration of large doses of salicylate of soda in the treatment of 
acute rheumatism. The ca^es there recorded at length to illustrate this 
fact were one of the retinal hemorrhage and two of hematuria. During 
the last year there have occured at Guy's Hospital two instances of a 
similar result of this treatment, in both of which the bleeding was from 
the gums. 

[The narratives of Dr. Shaw's cases are here omitted.] 
The treatment of acute rheumatism by salicine and its derivatives is 
so widely popular that it is of great importance to consider carefully 
any drawbacks there may be in its adoption, especially if by so doing 
we may remove them. It might perhaps be urged that the hemorrhage 
in the two cases related above was not the result of the drug admin- 
istered, but was either a purely accidental occurrence, or was a manifes- 
tation of the purpuric tendency in rheumatic patients. Against such a 
suggestion I would point out that in these particular cases the symptom 
did not occur at the height of the fever, but at a time when its severity 
was already subdued by treatment, and the patient was suffering from 
one or more of the well known toxic effects of the remedy. Moreover, 
the recurrence of the bleeding when the drug was re-ordered or its dose 
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increased in frequency seems to make the casual relation between the 
treatment and the symptom as clear as such relations ever are in medi- 
cine. It appears also to be reasonable to expect that, if patients bleed 
at all as a result of salicylism, they should do so from their gums, which 
are so liable to bleed in all hemorrhagic states. That they do suffer from 
epistaxis is established beyond all doubt ; the occurence is mentioned by 
nearly all writers on this subject, and the fact was freely accepted by 
the ptiysicians who took part in the discussion at the Clinical Society in 
1881. Of 174 patients treated at Guv's Hospital by these drugs, and 
particulars of whose cases I tabulated in the paper already mentioned, I 
found that six per cent, were recorded to have had this symptom. Thus 
the diflSculty is not to establish the existence of the hemorrhage, but to 
satisfactorily explain how it is produced. In the first cases which I 
observed, I was struck by the bounding pulse which preceded the 
bleeding, and thought that some increase of arterial tension might be 
an important agent, but a more careful investigation showed that, 
although the pulse was large and forcible, it was of decidedly low tension, 
a fact which was confirmed by sphygmograms taken before, during, and 
after the period when the patient was thoroughly under the influence of 
the drug. It seems, therefore, that we must fall back upon some 
chemical or physical change in the blood which makes it more readily 
transude through the capillaries, or else upon some secondary change 
in the walls of the vessels themselves. The point of practical import- 
ance to which I would call attention is this. Although I have carefully 
watched these cases for some years, I have never observed epistaxis or 
any other hemorrhage occur until several hours, and generally not until 
some days, after the more common symptoms produced by too large a 
dose have been well marked. These symptoms are deafness, headache, 
vomiting, tinnitus aurium, and an irregular and slow pulse, this being 
the order of frequency with which they occured in the series of 174 cases 
before referred to. It would therefore seem that if due regard were 
paid to these indications that the drug is beginning to produce its physio- 
logical effects, and an appropriate alteration made in the dose, the 
occurence of loss of blood, which the patient can so ill afford, might be 
prevented. Patients differ very much in their susceptibility to those 
remedies, and the amount by which the dose must be reduced varies 
directly as the rapidity with which symptoms of poisoning are devel- 
oped. A point requiring further investigation is whether the rather 
<;ommon practice or substituting salicine for salicylate of soda in iden- 
tical doses, in cases in which the patient seems intolerant of the latter 
•drug, is a thoroughly reliable proceeding. There is a general impression 
that salicine is less liable to produce ill effects than other preparations, 
but recorded cases do not fully bear this out. The chemists tell us that 
salicine is converted into saUcylate of soda in the blood, and that, 
roughly, twenty grains of the original drug produces fifteen grains of 
the soda salt, and it is possible that any good effects which follow the 
substitution of one for the other might equally follow a corresponding 
diminution in the dose. In reference to this point, it is worth noting that 
in one of these cases, as well as in one or the fatal cases previously 
reported- salicine had been substituted for salicylate of soda two or 
more days before the hemorrhage occurred. — Lancet ^ January 19, p. 114, 



7.— ON THE PERIOD OF INFECTION IN SCARLET FEVER. 

By Akthub Whitelkgqe, M D., B.Sc.London, Medical Officer of Health, Nottingham. 

Assuming that infection is given off by the breath and sputa in the 
early acute stages of scarlet fever, and by the desquamation later on, it 
seems not improbable that f ' " -wnetrds infectivity may occur in 

ordinary cases about the enc' ~eek, at which period the acute 

symptoms are subsiding an< atio^ ' ^e^n. The 

following statistical experix vidence in 

•.support of this view. 
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Among the 1,700 cases of which I have exact particulars, I find 288 
households in which two or more attacks are recorded. Neglecting all 
third or later attacks, there are left 288 pairs of cases, and the following 
tahle shows the relative frequency of intervals between the first and 
second. The day upon which the first attack occurs is counted as Day 1, 
the next as Day 2, and so on. Thus, on Day 1 there were, besides the 
288 first cases, also 16 second cases ; on Day 2, 42 second cases. 
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Second cases commencing on Day 1 or Day 2 are presumably due to 
infection from some other source than their respective first cases ; but 
day by day the probability of a common source for the first and second 
cases becomes less, while the chance of direct causal relation between 
them increases. The exclusion of third cases is necessary, since there 
is no indication to which of the previous cases the interval ought to be 
calculated ; but the effect is to exclude a daily increasing proportion of 
secondary cases from the record, which might materially modify the 
result if it were possible to insert them correctly. There is another 
cause tending to reduce the numbers of second attacks recorded on the 
later days — viz., the diminishing susceptibility of the population con- 
cerned. Those who run the risk of infection from a patient in the 
desquamation stage have for the most part already proved their average 
insusceptibility by escaping infection diiring similar exposure in the 
earlier days of the same illness. Some at least of the more susceptible 
have already acquired infection. It must, however, be remembered 
that upon the disappearance of acute symptoms the patient is frequently 
brought back into closer contact with the rest of the household. 
Allowing due weight to these considerations, there remains a sudden 
and remarkable drop on the ninth day, which seems to be significant, 
especially as it is followed by a slight but distinct rise, commencing a 
few days later, and reaching a maximum about the sixteenth day. The 
inferences suggested are that the average infectivity suddenly decreases 
about the sixth day, and increases again about the twelfth. The date 
employed for both first and second cases are those of the appearance of 
the rash. — Lancet, January 5, 1889, p. 14. 



8.— SOME FORMS OF PARALYSIS AFl?ER TYPHOID FEVER. 

By George Robs, M.D., Professor of Clinical Medicine, McGiU University, Montreal. 

[Dr. Ross' paper contains the narratives of two examples of this condi- 
tion i^Case 1. Severe paraplegia directly resulting from typhoid fever, 
and ending in complete recovery. The limbs were painful, rigid, and 
much wasted, with the formation of bedsores, but no anaesthesia. — 
Case 2. An unusually extensive paralysis, involving all the limbs, and, 
in addition, the palatal muscles, after the manner of diphtheritic palsy, 
ending in recovery. 

The commonest variety of post-typhoid paralybis is that which is 
confined to the district supplied by one nerve, e.g., the ulmar, perineal, 
or the circumflex. Here, it is extremely probable that two district 
pathological conditions may exist. There may be a true interstitial 
neuritis or there may be an acute parenchymatous change in the nerve 
elements. The two varieties are separated from each other mainly by 
^be presence or absence of pain— this symptom being a marked feature 
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in the former, owing to the pressure exerted upon nerve -filaments, and [ 
being absent in the latter where this condition does not exist : the main I 
feature, however, the loss of power in the supplied must-les. being I 
eC[ualIf present in them both. 

The most important, however, of caeea of post-typhoid paralysis are ] 
thoae of paraplegia, confined sometimeH to the lower extreniiiies and I 
BOmetimes involving these together with some other parts. Well- I 
marked cases of this kind are sufficiently unusual, and one may see J 
several hundreds of cases of typhoid fever without meeting with a J 
single example. Not much has been written upon it, and in some ] 
articles very dissimilar conditions »re probably included under tha | 
same description. 

Although actual observations are not very numerous showing pres- 
ence of the lesions of peripheral neuritis, and the absence of change in 
tile spinal centres in cases in which post -typhoid paralysis has existed, 
■yet tbey are sufficient to substantiate the occurrence of such a disorder. 
Indeed, in thelight of the somewhat remarkable observations recorded 
by Pitres and Vaillard. we may well be surprised that the clinical 
evidences of neuritis are not more frequently met with. These writers 
made careful aad extensive histological examinations of peripheral 
nerves in various parts of the body incases of typhoid fever which had 
proved fatal from various causes, but in none of whom there had, at 
ftny time, been evidences of nervous lesion or disorder. The result 
was, in every case, to find microscopical evidence of well-marked 
changes in the structure of most of the nervous trunks and their 
branches, while the actual nerve-roots and the spinal centres remained 
unaltered. And the question is raised, "How frequently in reality does 
such neuritis occur '" In the examples recorded there had been nothing 
from a clynical standpoint to suggest its existence, and they were 
selected quite by chance. Does it occur both in fatal cases and in those 
mild or more severe cases which end in recovery 1 We are led to think 
the latter possibly true, oiling to the frequency with which more or less 
marked evidences of sensory, motor, or trophic disturbances are met 
with as sequences of typhoid fever. 

Is this neuritis setup by the elevation of temperature? or by the 
general derangement of nutrition 1 or may the typhoid poison act directly 
upon the nervous fibres, irritate these, and ruin their structural integ- 
rity—determine, in fact, a i»arenchymatous neuritis? This neuritis, it 
is stated, attacks not only the superficial branches which innervate the 
skin, but also the larger and deeper trunks. May it not, therefore, be 
that the disturbances in ihem are to blame for many of the symptoms 

fenerally observed in typhoid fever ; cutaneous hypertesthesia, muscular 
ypercesthesia. wandermgor localized pains iu the limbs, etc., symp- 
toms which are often attributed, perhaps rather gratuitously, to 
irritation of the meninges, or of the spinal cord ? The truth would seem 
to be that when a neuritis of this kind is mild in character and affects a 
few only of the fibres of any particular nerve, no appreciable symptoms 
are produced thereby, or, at any rate, such slight phenomena as it may 
induce are lost in the complex symptomatology of the pyrexia ; and 
that, for some obscure reason, these ner\-ous lesions sometimes 
become exaggerated, extend to still other bunches of fibres, and then 
give rise to the well marked symptoms due to a diffuse or a localized 
neuritis : sensory, motor, and trophic disorders, confined to the region 
supplied by one or several nerves, according to the distribution of the 
determining lesions. 

Post typhoid paraplegia generally sets in gradually, and disappears 



gradually, but in rarer examples, it comes on suddenly and MUWtK^ 
either suddenly, or, at any rate, very quickly. Such a caS^^FS^ 
reported by Ollivier, which led him to infer the existence of ^ 



temporary, congestion of the spinal cord. There is notf"'" 
about the hypothesis, and it seems necessary in o rder «i 
" but certainly does not apply to the I 
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gradual development. Nothoagel suggests that actual spinal hemorr- 
age is more probably here present, and that meningeal hemorrhage 
has, in reality, been oiten found in fatal cases of typhoid fever. 

The predilection for certain special groups of muscles observed in 
the paralyses of plumbism and of diphtheria does not exist in the same 
degree after typhoid fever. In it there is no rule, and, to explain it, we 
must look for some cause capable of making its influence felt in an 
infinite variety of situations ; the ulnar or the peroneal nerve, a plexus 
of nerves, both lower extremities, an upper, together with the opposite 
lower, extremity. At the same time all degrees of intensity may be 
observed, from the slightest parens up to complete abolition of function. 

The paralysis generally develops slowly and gradually, and it com- 
monly advances to a considerable degree before being arrested. Arrived 
at this stage, it may be expected lo recede spontaneously or under the 
influence of treatment, and the case to end in complete restoration of 
function. A more unusual course is that in which, as before, a slight, 
or very moderate degree of weakness is gradually developed, and then 
suddenly a great change occurs, and a perhaps complete paralysis sets 
in. Even here, the usual result is gradual return of power. In either 
case, there are exceptional instances in which the paralysis will be per- 
manent even in spite of early and efficient treatment. 

The first symptoms is generally pain, and this may precede any motor 
<lefect by some considerable time. Pretty often, the pain and the 
commencement of the paralysis are noticed about the same time. The 
cutaneous sensibility is nearly always diminished, and these sensory 
disturbances — i. e., pain and anaesthesia — are among the most constant 
phenomena of this affection. In severe and weU marked cases trophic 
changes are seen, consisting chiefly in a greater or less degree of atrophy. 
There is diminution of electrical contractility, both to the galvanic and 
the interrupted current. 

From a consideration of these general features Nothnagel strongly 
argues that the condition is essentially the same as one of traumatic 
paralysis when the injury has been done by some gradually compressing 
cause. We must, in that case, look for some pathological cause which is 
capable of acting in this way. Certain it is that, in fatal cases of diph- 
therietic paralysis (which has many affinities with that under considera- 
tion) there has been found evidence of thickening of the anterior and 
posterior roots of the involved nerves, especialljr in the neighborhood of 
their point of junction; and also of diphtheretic infiltration within the 
nerve, sheaths. It is probable that there would be found, in an early 
stage, proliferation of the connective tissue, and that the subsequent 
contraction which always sets in under these circumstances would keep 
up the compression of the nerve-filaments. The same hypothesis would 
apply to examples of extensive — or even quite limited— areas of anaes- 
thesia. — American Journal, January, p. 27. 



9. -PATHOLOGICAL AFFINITIES OF LEAD AND ALCOHOL. 

By Norman Pokritt, L.RC.P. Lond., M.R.C.S.Eng., Surgeon to the Hnddersfield Infirmary. 

To account for the prevalence of lead poisoning in Huddersfield it is 
only necessary to be acq^uainted with the character of the water supply 
The water supply is derived from several sources, and it is found that 
the water from two reservoirs is not only abnomially acid, but has also 
the dangerous property of dissolving lead, and when left standing in 
the lead service pipes attacks them and forms a plumbic solution. Ab is 
well known, other towns have, or have had, water-supplies which act 
upon lead. Keighley and Sheffield have each acquired some notoriety. 

Noticing, in the first place, that both alcohol and the salts of lead 
coagulate albumen, we may, for convenience sake, divide their actions 
into two great groups — (1) the excretory group, and (2) the nervous group. 
Turning first to the excretory group of phenomena, we are at once con- 
fronted by the action of these substances on tiie kidneys. Each is a 
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recognized cause of albuminuria, each can play a part in the caueation 
of granular kidney, while the subtle power of each to initiate or 
develop gout is well known. In short, each damages the kidneys, and 
may set up not only temporary and functional dieordei-, but even inerad- 
icable organic renal diaeBse. On the other excretory organs, the chy- 
lopoietic viscera, the actions of alcohol and lead, though analogous in 
their ultimate results, are different in their nifdiia operattdi. Alcohol 
attacks the liver ; lead, the bowels. Alcohol encourages secretion from 
the mucous tracts ; lead diminishes it. But the increased activity of the 
alcohol-stimulated mucous membrane is more than counterbalanced by 
the diminution of oxidation wliich is taking place in the rest of the body. 
This diminution of oxidation has a counterpart in the case of lead, for, 
according to Dr. Lauder Brunton, lead has the power of checking the 
elimination of uric acid. 

Both lead and alcohol have a special, a peculiar, and a well-known 
action on the nervous system. Alcohol is eliminated from the system 
much more easily and more rapidly than lead, and we are not so famUiar 
with its paralysing effects as in the case of a poison which, like lead, 
slowly accumulates in the body. As is well known, however, paralysis 
from alcohol, when given in a dose too large for the excretory organs 
to get rid of, or when administered in smaller quantities over a long 
period, is not uncommon. The effects of alcohol are essentially 
paralytic, as are also those of lead, and there is not only nervous or 
muscular paralysis, but there are, if I may coin a phrase, excretory and 
metabolic paralysis. 

Then alcohol and lead resemble each other in both being elective 
poisons. Some men are made tipsy by a quantity of drink which would 
do no more than serve as a thirst-quencher for others ; and, on the other 
hand, of two iodividualsimbibinga plumbic solution, the ooe may suffer 
the throes of colic, while the other escapes any unusual manifestation. 
Lead has little or no elective affinity for children, or the numerous 
children of our lead -poisoned patients would surely aufler. Of twenty- 
two cases of lead poisoning which have been under my care, fourteen 
were males and eight females. Of the eight females three only suffered 
severely, and they were all above the age of sialy. The conclusions 
from these facts are that lead has a greater elective affinity for men than 
women, a greater elective affinity for women than for children, and a 
greater elective affinity for old than for young women. 

Without denying that there is such a thing as elective action I would 
suggest that by professing to explain the way in which lead singles out 
one of several individuals by the term of ''elective action," we are in 
many cases merely glossing over our ignorance by a plausible and 
pretty figure of speech. There must be some causes for the elective 
action of lead, and, although in many cases they may elude us, let us 
endeavor to search for them, and not take refuge in such an empty 
phrase as "elective action." I suggest, as one explanation of this 
elective action, that whatever hinders metoboHsm or checks excretion 
will enhance the susceptibility to lead poisoning. Children with active 
metabolic processes and vigorous excretory organs rarely suffer. 
Women, whose kidneys are less often afflicted with Bright's disease 
than those of men, are less frequently the subjects of lead poisoning ; 
while my own casessuggest that young women suffer much less severely 
than old ones. A priori there is a strong presumption that men, from 
more frequent exposure to sources of poisoning, should suffer more 
often than women. But this presumption can only be held when the 
cases of workers in lead are considered. In my twenty-two cases one 
man and one woman were poisoned by lead other than that derived from 
lead service pipes. Twenty cases remain— thirteen in mslM and seven, 
in females or not quite two to one. In all these cases the source of the 
lead, on chemical examination, was found to be the drinkine » 

Now, in cases o( poisoning from a water-supply, it is 
a<a t he husband, who ie thg more wipoaa d to thev^- 
prs.~i. ^ "^ 
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her greater part of her time at home ; she takes all her meals at home, 
and often takes supplementary meals or cups of tea when her lord and 
master is at business. It is, therefore, much more likely that she and 
her little ones will imbibe more of the toxic material than her frequently 
absent spouse. The point was illustrated in the case of Milnes v. the 
Corporation of Huddersfield. The plaintiff, a solicitor in Huddersfield, 
being lead-poisoned, sought for the lead, not in his domestic water- 
supply, but at the water-supply at his offices in the town. The lead was 
ultimately discovered in the domestic water-supply which was used by 
the whole family, but which Mr. Milnes did not suspect, as after break- 
fast he spent the whole day from home at his offices and business in the 
town. Notwithstandiiig, my cases show that more men are affected 
than women. What is the explanation of .this unexpected dispropor- 
tion ? If the lessons of my twenty cases have been rightly understood, 
I have a clue to the explanation in the greater alcoholic consumption of 
the male sex. 

E^xamining my thirteen male cases more closely, I find that one died 
with all the symptoms of abdominal obstruction ; two had wrist-drop, 
two had general convulsions, with more or less complete unconsciousness. 
The remaining eight cases suffered from nothiiig worse than colic, 
though that is bad enough. AU the eight colic cases occurred in work- 
ing-men, and in everv case but one there was no evidence to show that 
tiie patients were otnerwise but steady and usually abstemious men ; 
indeed, one was a total abstainer. Of the five severe cases, three were 
drunkards or '' soakers ; " the fatal case was that of a man who worked 
as a cloth-finisher in a very hot room, had the pot-beUy of a drinker, 
and always drank beer, although his wife never knew him to be the 
worse for liquor more than three times. Of the two cases in which 
there was wrist-drop, one man is known to be unsteady, and, though 
preferring beer, never turns up his nose at spirits. The other wrist-drop 
case IS empl^ed at a hotel, where the opportunities for setting drink 
are many. Then we come to the two cases where general convulsions 
with unconsciousness occurred. One of them caused me much anxiety, 
and when the man's condition was at its worst, as I was leaving his 
house a neighbor stopped me. The neighbor, after inquiring after my 

fatient, asked me where the lead came from that was poisoning him. 
told him the drinking water. He shook his head doubtfully, and said 
he was sure it could come from nowhere else but the top of the patient's 
beer-barrel, the beer having taken it up as it ran from the barrel. The 
hint thus given was followed up, and I elicited that the patient had 
drunk beer to excess for some time before I saw him. In the other case 
with convulsions a similar history was discovered. These men were 
respectively twenty-eight and thirty-two years of age, and seemed vig- 
orous, healthy men. One I have lost sight of, but the other occupiM 
the same house for three years after his illness, became a teetotsuler, 
and has had the best of health. In none of these five cases was any 
other inmate of the house affected, although at one house the drinking 
water contained as much as 1.3 ^ain of lead per gallon. Each 
patient was married and has a family, and their occupations did not 
bring them into contact with lead. 

Alcohol, then, has a very powerful influence in intensifying the effects 
of lead. My friend, Mr. Abbott, late of Almondbury, tells me that the 
worst case of lead poisoning he has seen is that of an inebriate painter ; 
while a practitioner in a neighboring township, where an epidemic of 
*' water-supply lead poisoning" is occurring, assures me that the case 
of the landlord of a beer-house is the most severe one he has had under 
his care. 

Although Dr, Cliff ord AUbutt has observed the frequent concurrence 

of spirit drinking and lead poisoning, he thinks the increased ingestion 

of lead-laden water which is taken with the spirit explains what is 

evidently not a'mere coincidence. Here I should join issue with Dr. Clif- 

ford AJJbutt, and allot a considerable share of the toxic work to the alco- 
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hoi. As we have seen, both alcohol and lead interfere with metobolistn 
and cheek excretion. The result is: the alcohol locks in the lead; the lead 
chains up the alcohol. A combination likes this accentuates the action 
of lead, or produces a hybrid sort of affection partly alcoholic and 
partly plumbic, as in the two caeeB with general convulsions. 

My cases justify, I think, the views I hold, but my contention is 
further strengthened by a knowledge of the remarkable way in which 
the kidneys excrete lead. In one of my cases I was uncertain whether 
the patient was suffering from plurabisin or hidden malignant disease. 
To decide the question, I had, not only the drinking water, but the 
patient's urine, analysed by Mr. George "Jarmain, F.'I.C., the borough 
analyst. Hia report was tnat the drinking water contained O.S gr. of 
lead per gallon, the urine 0,28 gr. of lead per gallon. Thus the patient's 
urine contained such a proportion of lead as would have caused poison- 
ing if present in drinking water. When we bear in mind the albuminuria 
of inebriety, fluctuating with each increase or diminution in the alco- 
holic consumption, ana disappearing, perhaps, during the abstemious 
intervals, and when we remember that a great outlet for the excretion 
of lead in the kidneys, we must allow that there is a priori probability 
that the combination of lead and alcohol is not likely to be so readily got 
ridof as either substance singly. The question is important from a prac- 
tical point of view, and I would suggest in all cases of lead poisoning, 
but more especially in the rarer cases where the higher nerve centres 
are affected, that a careful inquiry into the patient's habits be made. — 
Lancet, January SB, 188!l, p, IBJ. 



DISEASES OP THE NEKVOUS 8VSTEM. 

10.— ON SYPHILITIC DISEASE OF THE ARTERIES OF THE BKAIN. 

By W. R. EloWBBB, M.D., F.It.S,. Auistant ProfeBsoc of Clinical MnUclne in Unlvenity 
CoUege, IflmlDB. 

The importance of the early diagnosis of disease of the walls of the 
arteries is unequalled, even among syphilitic lesions. There is no luetic 
proMSS which is so likely to cause grave and lasting dama^, no process 
the effects of which when once produced are so entirely beyond our power 
and yet can be so surely averted by energetic treatment. For this reason 
I think it is wise to devote more time to this than to the other detailed 
subjects, especially since it is a disease in which the diagnosis during life 
can generally be made with sufficient confidence to give a high value to 
clinical facts. 

The chief mechanism by which this process is effective in causing 
symptoms is the sudden closui-e of an artery. The suddenness of the 
closure is no doubt due to the fact that the narrowed cavity is finally 
oixduded by clot, and in this respect the syphilitic disease does not differ 
from the other common form of arterial disease— atheroma. The closure 
ia probably not often that of the main artery whose wall is diseased, but 
of a branch that comes off at the spot, the orifice of which is narrowed, 
so that the blood in the part beyond tends to stagnate and to clot. The 
clOBiU-e has the usual consequence— sudden antemia and necrosis of the 
brain tissue, unless there are sufficient anastomoses to provide a collateral 
circulation. This may be either complete, restoring function, or so in- 
complete that the continuity of the tissue is preserved by a process which 
results in sclerotic induration. 

The characteristic symptoms are those of a sudden focal lonion of the 
brain. Untilthedegenerativeperiodoflife is reached eui'h a huddi'n lesion 
is excessively rare, except from embolism, Boo" im can iisuiilly be 
excluded if there is no valvular heart disoast! ovnl' irce of oiiiboliam 

and if the ^latient has not recently suffered t known to cause 

endocarditis. Hence it follows that the oco' tymptoms in 

adult under forty- five, who hasiu^jl^^^^^^^^^^^^^^^^^f^^Ss^-^vf*^ 

"~" jj^eoerally be held to indi( 
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and this dia^osis may be made with a confidence possible in few other 
syphilitic lesions, ^bis confidence is confirmed by the occasional oppor- 
tunities for a verification. When under such conditions the diagnosis- 
has been made, and l^e patient has subsequently died, the arterial disease 
has been found— invariably, so far as my own experience and reading 
have gone. It is true that m rare caiibs certain other causes of arterial 
closure must also be excluded. I will mention these presently. They do 
not really lessen the validity of the statement just made, since the need 
for considering them is not only rare, but is also generally obvious. But 
this confidence can exist only before the degenerative period of life. 
When this period arrives, other causes of arterial closure come into opera- 
tion — causes which we cannot exclude with the readiness and confidence 
with which we can exclude embolism. This introduces an element of 
doubt into the dia^osis of cases over forty-five or fifty years of age. 
Hence, in endeavoring to ascertain the history of these cases from merely 
clinical observation, it is desirable to confine our attention to those in. 
which the diagnosis can be made with most confidence. The disease does 
occur during tne later period of life. We have to recognize the fact in our 
practical dia^osis. It may be that this renders some of our conclusions 
from the earher cases imperfect ; but we must accept this imperfection 
in order to obtain as much certainty as possible. 

The following coilclusions are based on a series of cases that have 
come under my own observation, excluding those over forty-five years 
of age. The cases are fifty in number, but on some points (owing to 
omissions) the precise number available for comparison is somewhat less. 
The patients were over twenty -five with the exception of one, aged 
twenty-one. Males were to females as three to one, a proportion that 
may not be far from the incidence of syphilis itself. 

Many observers have noted how various are the intervals between the 
primary disease and the cerebral lesion, and the variation is conspicuous 
m this series. In one quarter the lesion occurred during the first two 
years after infection, and the remainder were pretty evenly distributed 
during the next twelve years (0-2, 8 cases ; 3-5, 7 cases ; 6-10, 9 cases ; Il- 
ls, 11 cases : 16-20, 4 cases). There was an interval of nineteen years 
after infection in a man who had well-marked syphilis at eighteen ; at 
the age of thirty-seven an attack of right hemiplegia, while a year later 
paraphlegia came on in a subacute manner. Eighteen years intervened 
m a woman who at sixteen married a man of unsteady habits ; her first 
two children were born dead, and hemiplegia came at thirty-five, with 
an onset characteristic of arterial thrombosis. The shortest interval 
was apparently only three months, but the case does not seem otherwise 
open to doubt. A man at the age of twenty -one had, for the first time, 
a chancre— a distinct hard sore— followed by indolent enlargement of 
the glands. Three months after the appearance of the sore he had sud- 
den hemiplegia, which slowly passed away, but was followed six months 
later by a second attack on the same side. In these cases, as indeed in 
all those compared, a careful search revealed no other cause. In the 
only other case in which the interval was loss than a year, the attack 
occuiTed six months after infection. 

Bj far the most common effect of the lesion was hemiplegia, indicat- 
ing disease of the middle cerebral artery, and probably the closure of a 
branch to the central ganglia. In only one case did convulsions at 
the onset suggest that the damage was limited to the cortex. (Simul- 
taneous central softening necessarily prevents such special indication 
of a cortical lesion.) In three cases hemianopia suggested that the 
arterial disease was in the posterior cerebral. It is evident, however, 
that these cases present only some of the effects of vascular disease, 
and do not present at all its gravest consequences. Lesions may occur 
in parts of the brain where they cause no local symptoms ; and, on the 
other hand disease of the basilar and vertebral arteries, sufficient to cause 
definite symptoms, is seldom survived. These grave effects, however, are 
well known, and I therefore pass them over. In probably nineteen cases 
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out of twenty, the aylvian artery ia that by which arterial disease causes 
symptoms (a fact easily explainedi, and of auch diaeaae this aeries prob- 
Ably presents a fair example. The degree of the paralysis and its coixrse 

?resent variations aa great as, and similar to, those met with in embolism. 
1 may he alight and transient, or severe, and then often lasting, with 
only such recovery as occurs from compensation — a slow return of 

Eower in the leg and some in the upper arm. the hand remaining power- 
!B8, or almost powerless, with late rigidity. I have a few times known 
two attacks of nemiplegia to occur at intervals of months. Very rarely 
symptomsof some other syphilitic process coincide with the onset. It 
is only in auch a case in which there is reason to suspect a gumma that 
I have seen optic neuritis. In several cases patients have, at some other 
time suffered from paraplegia, such as might be caused by a gumma 
greasing on the cord. 

The onset occurred during sleep in a third of the cases, a proportion 
nearly corresponding to the time spent in the sleeping state, During 
the waking state, the onset is seldom attended by loss of conaciouaness ; 
it was so attended in only one-tenth of the cases— a fact of much im- 
portance. Giddiness and vomiting were occasional accompaniments. 
Of great significance also is the fact that the onset is more than half the 
cases was preceded by headache. The pain was usually great, and was 
either general or chiefly on the side or the bubaequent lesion. It pre- 
ceded the onset sometimes for only a few days or a week, often for 
several weeks, rarely for two or three months. Itis apparentlyin some 
w^ due to the arterial disease itself. Occasionally, tor a day or two 
before the onset there was a alight tingling or other sensation in the side 
afterwards paralyzed. This one patient, after ten days of severe head- 
ache, had repeated attacks of tingling down the side during two days 
before the onset. The attack itself was often quite sudden, but io some 
cases it was deliberate or occurred in two stages. The following are 
instancesof these modes of onset :—l. The arm and leg became weak 
for & few minutes, then recovered, and half an hour later became sud- 
denly powerless. 2. Slight weakness came on and continued for six 
days before the sudden hemiplegia. 3. The leg became weak in the 
evening, and during the night the arm became powerless. 4. The patient 
woke up one morning with loss of power in the leg, and during the nest 
two days the palsy spread gradually to the arm and face. 5. The arm 
became suddenly paralyzed, and six days later aphasia came on, with a 
convulsion, doubtless from the occlusion of a cortical branch. 

The diagnosis of this disease chiefly depends on thecausalindications, 
negative and positive, the absence ot other causes, and the presence of 
ayphilia. The evidence of therapeutics here fails us. The syphilitic pro- 
cess in the artery, and the secondary thrombosis that results, are wholly 
separate from the simple process in the brain— the necrotic softening, on 
which the symptoms directly depend. Treat the patient as you will ; 
reniove as speedily and as completely as possible the disease of the 
arterial wall— you cannot restore the circulation, nor can you avert the 
resulting necrosis of the brain tissue when once the blood "has clotted in 
the vessel. Compare two series of cases of hemiplegia, one due to 
embolism and the other to this disease, and you will find that their 
general course corresponds, however wise and tnorough may have been 
me treatment adopted in the syphilitic series. In each set we meet 
with cases in which the palsy is slight or transient, but these are cases 
in which the motor structures have not been involved in the 
softening, and have only been interfered with for a time because the 
lesion was adjacent to them. In each series we find cases of severe 
paralysis, because the mot-or path w«fl 1iiterrupt,ed or the centres 
destroyed. Hence by y'-'<- rr.i.'.im-nt. trt.u mav a;.™ ih" yiRtient from a 
fresh attack or from > ■ ■ ■ . ■: i.nf \im<'niniot 
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powerless over the accomplished injury. Thus these are cases in which 
the result of treatment has no diagnostic significance, and if a positive 
result seems traceable, wq may be sure that the improvement is a coinci- 
dence, and not a coDsequence. 

The frequency of the premonitorjr symptoms, and of a more or less 
deliberate onset, without loss of consciousness, furnishes diagnostic indi* 
cations that are often of great importance. They are especiallv important 
when some other cause or arterial occlusion co- exists, and especially 
when a soiirce of embolism can be found. Sometimes heart disease is 
left by rheumatic fever, the individual contracts syphilis, and afterwards 
has an attack of sudden hemiplegia. We are then unable to avail our- 
selves of the causal indication unless we find evidence that one influence 
or the other has recently been active in the system, as by recent embolism 
or recent syphilitic processes elsewhere. A deliberate onset is strongly 
in favor of thrombosis, and therefore of syphilitic disease rather than of 
embolism. Most important of all, however, are the premonitory symp- 
toms, and especially the headache. This, if severe, snows that a morbid 
process within the skull preceded the onset ; whereas in embolism the 
mtra-cranial condition is normal until the obstructing particle is sud- 
denly transferred from the heart to the cerebral artery. The practical 
value of this indication is increased by the fact that it is not only a 
common but a prominent symptom. 

Apart from embolism and injury, hemiplegia coming on between 
twenty-five and forty-five is, I believe, very seldom due to any other 
cause than syphilis, and its occurence may justly raise a strong suspicion 
of this disease, even in a case in which there is no positive evidence of 
it. But this suspicion is stronger in the case of men than in women^ 
because in women, less rarely than in i^en, sudden hemiplegia clearly due 
to an organic lesion sometimes comes on when we can trace no source 
of embolism and when we can exclude syphilis. Now and then the onset 
is accompanied by that form of pyrexia which suggests septicaemia, and 
actual proof of this may be furnished by the characteristic retinal 
hemorrhages. A softened clot, in some situation, is probably then the 
most frequent cause of the symptoms, and the hemiplegia may be 
regarded as embolic. But there are other cases in which the onset is unac- 
companied by any symptom to suggest embolism. I have seen several 
such cases in girls between eighteen and thirty, in whom from their 
history, character, and life, inherited or acquired, syphilis could be 
absolutely excluded. The hypothesis of thrombosis in a nealthy artery^ 
due to some general condition, seems, perhaps, the least improbable 
explanation of such cases. But if the subject of such a palsy happens 
to DC a girl of the lower classes, especially if she is good-looking, the 
diagnosis of probable syphilis is not unlikely to be made, and the more 
readily because we often cannot exclude the risk of infection in the case 
of unmarried females as we can in unmarried men. 

With the advent of the degenerative period of life comes an enormous 
accession of diflBculty in diagnosis. After the age of forty -five or fifty 
is passed we can never feel sure that we are not in the presence of the 
changes in the arteries which cause cerebral hemorrhage or cerebral 
softening. The difficulty is further increased by the fact that syphilitic 
disease becomes not only relatively, but absolutely, less frequent, so 
that the likelihood of it does not help the observer as at an early period 
of life. Hence when it does occur it is more likely to be unsuspected 
and unrecognized. This is, indeed, one of the chief practical risks of 
error ; for the diagnosis can still be made in most cases, although less, 
surely. The diagnostic indications that are often distinct and impoirtap^- 
in the earlier periods of life are equally common and equally signil 
in the latter period. The significance of some of them is, indeed 
so strong as in early adult life ; but their relative importance is gr 
since on them, and especially on those that are still unequivocal, 
diagnosis chiefly depends. Their significance is strengthened 1 
history of sjphilis, but this history alone has far less value than a 
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earlier age. Further as we caouot exclude syphilis merely because 
there is no history of it. so now we cannot exclude the degenerative 
lesions merely because degeneration is not manifest. Hence arises the 
extreme importance of the diagnostic indications afforded by the mode 
of onset and by the premonitory symptoms— taken, of course, in com- 
bination with the general diagnostic indications that apply to all sudden 
lesions in late life. The absence of coma, the frequent occurrence of 
prodromata, or a deliberate development of the palsy, together with the 
state of the heart, may render hemorrhage unlikely, and the chief 
difficulty is the distinction from atheromatous softening. In this, as in 
syphilitic disease, a morbid state of the arteries exists before the sudden 
onset, and it may cause slight premonitory symptoms analogous to 
those we have been considering. But headache is not very common, 
and is never so considerable as it very often is in syphilitic disease. 
Atheromatous softening, moreover, is essentially a senile malady. 
Apart from kidney disease, or an early degenerative tendency usually 
conspicuous, it is not often met with under sixt^, and it becomes more 
frequent as life advances ; while the syphilitic lesion becomes more 
and more rare, till at last it is only to be thought of when special cir- 
cumstances suggest its possibilitv. 

The application of these principles, varying as it does in detail, 1 must 
leave. But I may mention to you an instance which shows very well 
their use and value, and, by a curious and convenient coincidence, this 
case, one of the best unverified illustrations of this particular diagnostic 
difficulty I have ever met with, came under my notice as I was finish- 
ing this part of my lecture. Dr. Barnes, of Ewell, asked me to see with 
him a women, forty -two years of age, in whom, two days before, right 
hemiplegia had come on in the course of a few hours, witnout loss of con- 
sciousness. The face was not affected on the right side, and this fact, 
with distinct weakness of the left side of the face, diplopia, tingling of 
the left hand, and frequent hiccough, made it almost certain that the 
lesion was in the pons. The urine had contained albumen for some 
years, and now deposited granular casts. In the left eye were the 
remains of syphilitic choroiditis, and one child had been born dead 
without traceable cause. For several months she had suffered much 
from headache, of increasing severity, and had become much stouter.— 
LMsomian Lectures, Lancet. February 2, 1S89, p. 207. 

ON THE PROGNOSIS OF SYPHIUTIC AFFECTIONS OF 
THE NERVOUS SYSTEM. 

B.y W. R. GOWEBB, M.D,, F.H.S,, &o. 

Prominent above all the others in prognosis, we must remember two 
leading principles— First, the dependence of symptoms on the simple 

!>roce8se8 in the nerve elements, and not on the specific part of the 
esion. Secondly, the fact that it is the specific process only, on which our 
special treatment exerts a direct influence. So the first conclusion that 
we must seize and hold fast is that treatment can never influence the 
symptoms directly. The simple processes that cause the symptoms are 
scarcely at all amenable to direct treatment, and not at all to the specific 
treatment. Hence the utmost we can do is to try and remove the 
specific process, and so allow the nerve elements to recover, if they can. 
Here, then, wo seo the essential principles tliat must guide every prog- 
j nosie. J«i tJit, apculic process such and in such a stage that we can 
"■emove i \y i,r parti^ly l^^s to he expected that such removal 

It as \ fT.rt. will be fofl^H^y the recovery of the damaged 

ll^^^^,tis rient in dAgn^^HI extent to permit the return of 

^^^^H^on ,,[■ |>^n-<i.ilf the method by which, and by 
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is seen to be requisite in every practical proceeding in connection with 
these diseases. 

The first question, then, is, how far can the specific process be influ- 
enced b^ treatment ? Hyperplasia is the great characteristic of visible 
specificity, and it is this element in the process over which treatment 
has most influence. Inflammation, even when it is due solely to 
syphilis, seems to vary much in its suseptibility to influence. Here, 
however, our vision is limited by the fact that we cannot discern during 
life how much of this apparent mutUity of treatment is due to the lack 
of influence over the specific element and how far it is due to the fact 
that the nerve elements cannot recover. In chronic inflammation it 
sometimes seems as if we cannot arrest the true specific processes ; but 
in acute and subacute infiammations the facts we can i>erceive, and the 
analoRy of similar processes elsewhere makes it probable that the 
second explanation is the true one, that it is the persistence of the 
damage, and not of the lesion, which causes the persistence of the 
symptoms. 

The first important consideration is certainly the fact that the tissue 
formation of syphilis is the element that can be influenced with most 
frequency, with most certainty, and in greatest de^ee. It is only in 
the early period of the process, when the tissue is still soft, that it can 
actually be n^ade to disappear. When it caseates, it may also disappear, 
although the removal of the degenerated particles is perhaps not due 
directly to our treatment. But when and where the process of fibroid 
transformation has set in, it is doubtful whether our treatment does 
more than the process. This is a cicatricial process : it is a process of 
healing oE the lesion, and there is no evidence that our treatment does 
more than hasten it. The tissue that Is produced lessens in amount 
whether we treat the patient or not, but this diminution may be only in 
the process of shrinkage which all scar tissue undergoes, a shrinkage 
by which the elements occupy less and less space as tney change from 
the original cells or their original form into inert fibres. 

In the process of subacute and chronic infiammation, moreover, the 
effect of treatment through the specific element is largely dependent 
upon the amount of new tissue formed, and the stage of development 
which this has reached. Infiammation causes also a direct damage to 
the nerve elements. This direct damage to the nerve elements is pro- 
portioned to the acuteness of the inflammation. In really acute inflam- 
mation it is great, and. moreover, it seems to constitute the chief 
effective elements of this process. Our treatment is only to bring the 
acute inflammatory process to an end, and if this can be effected 
speedily enough, there is nothing further for the special treatment to 
do — there is no new tissue for it to remove. When we have arrested 
the process of inflammation, all we can do in treatment is to wait while 
the nerve structures recover, and all that we can do in our prognosis 
is to endeavor to form an opinion as to whether ^hey can recover or 
not. But when the inflammation is chronic or when it has lasted 
long, we have to consider also the tissue formation, the extent to 
which its removal is possible, the effect which it has produced on the 
nerve elements, as well as the degree to which they can recover is 
possible. 

These, then, are the chief elements that have to be taken into con- 
sideration in forming a prognosis. But, in addition, there is a secondary 
question, subordinate to the others in actual position, but at least equal 
to them in importance. This question is, the state of the new tissue in 
connection with its relation to the nerve elements. As I have just said, 
when the fibroid transformation has set in, treatment does not seem 
capable of removing the new tissue, or doing more than hastening 
the cicatricial process. But this process involves, as we have seen, 
contraction of the fibres. If the new tissue merely compresses the 
nervous structures from one side, this contraction is as effective ap 
absorption in relieviDg the stmctureB from the damaging compressi 
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But, whenever the new tissue encircles the nerve ekmenta and encloeea 
them, the com press ion is actuallj; increased by the cicairicial contraction. 
This, the healing of the syphilitic process, the recovery of the essential 
syphilitic lesion, means a continuity damage to the nerve structures, 
and a contiouity of the symptoms produced by that damage, and by it 
alone. After a time, it is true, there is often a further iinprovemeni in 
the symptoms. When the process of contraction is at an end, perhaps 
even before it comes to an end, the nerve elements seem to be able, in 
some degree, to accomodate themselves to a new condition of the fibres, 
and, although greatly narrowed, may yet regain some power of conduct- 
ing, and often considerable power. 

Hence it follows that whenever there is reason to suppose that there 
is new tissue which has begun to undergo, or which has already under- 
gone, the process of fibroid transformation, and that this new tissue is 
so placed as to surround either the spinal cord, the nerve roots or nerve 
fibres, our prognosis must be influenced by the considerations I have 
juat mentioned. In all inflammations that are not actually acute there 
IS this new tissue. If the inflammation has lasted for a few weeks 
before treatment has been effective, we cannot assume that the new 
tissue will be removed. The amount of new tissue will be proportionate 
to the intensity extent, and duration oE the inflammation, of which 
other indications enabled us to judge ; and we must consider how far 
the position of the tissue is likely to entail this encircling compression. 
Hence, until we can see what influence treatment has upon the symp- 
toms, our prognosis must be deferred— at least so far as details are 
wncerned. If improvement is absent or alight, or when improvement 
begins to flag, we must expect that the degree of disturbance of function 
which then remains will for a time lessen only in slight deeree or at a 
slow rate; that a little further improvement may take place in the 
course of time by the functional adaptation of the nerve elements to 
their new condition, but that some amount of the impairment of 
function is not unlikely to remain. We must recognize also the import- 
ant fact that when once the early and distinct improvement that follows 
our treatment is at an end, or even when it has distinctly begun to 
slacken, it is not likely that any further improvement the case will show 
will be in any degree the result of antisyphilitic treatment. I believe 
that these general principles are absolutely true. I am sure that their 
recognition in practical work is of the utmost importance. Their appli- 
cation to any individual case will furnish an accurate and adequate 
prognosis ; and, as I said, the application requires rather care than 
practice, patience than special knowledge. Thus three points in every 
morbid process have to be considered ; the nature of the tissue in the 
speciflc lesion, the mechanism by which the nerve elements are 
damaged, to determine how far the changes we are able to produce in 
the specific tissue can relieve the nerve elements : and we have to con- 
sider the nature of the changes in these nerve elements ; and we have 
to consider the nature of the changes in these nerve elements to deter- 
mine whether it is or is not likely that they can recover function i( 
completely removed from the morbid influence. We have seen that it 
is by the removal of new tissue that is still in the early stage, by 
reducing the bulk of such tissue when it is exerting compression, and 
by checking the process of pure inflammation, that our treatment is 
effective. We have seen that it is when the compression is from one 
Mlkof the syphilitic tisEue has the 
'''' from the influence of the 
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the new tissue which have just been mentioned. Note, once more, that 
these changes are simple and not specific, and that it is on these that 
the symptoms dei>end. These changes mav be the simple breaking up 
that occurs also in the lesion of pure inflammation, which differs so 
much from all other processes due to syphilis — ^the softening of the 
brain from syphilitic disease of the arteries. Except in this process of 
necrosis, and m the very rare pure acute inflammation, I do not think 
you will find any certain instances of change in the nerve elements in 
specific processes due to syphilis without a production of new tissue, 
secondly, we have the effects of compression already mentioned. 
Simple lateral compression readily arrests function, but it seems to do 
so by producing alterations in the nerve elements that can be recovered 
from to a larger extent than is possible in any other form of damage. 
When the axis-cylinders persist or not, the fibres seem to be able to 
regenerate even after they have been exposed to such pressure for 
months. Lastly, in the damage produced by soncalled ''hyperplastic 
infieunmation," there seems to be both compression by new tissue and 
also the alterations that result from the inflammation itself, and which 
we have already considered. The contraction of tissue that encircles 
the elements keeps up the compression originally caused by its bulk, 
and hence this, and also the persistence of the inflammatory changes in 
the nerve tissue, cause the effects of such hyx)erplastic inflammation to 
persist long after the activity of the inflammatory process itself is at an 
end, and even long after the treatment has ceased to exert any influence 
over the morbid process. — Lettsomian Lectures^ Lancet, February 9, 
1889, p. 269. 

12.— ON THE TREATMENT OF SYPHILITIC AFFECTIONS OF 
*-i THE NERVOUS SYSTEM, 

By W. M. 60WBR8, M.D., F.IL8., &c 

The general treatment of syphilitic lesions does not come within the 
limits that I have set to these lectures, and even if time permitted me 
to make an exception on account of the importance of the subject, I 
should still hesitate to occupy your attention with that which every 
student is taught. The few minutes that remain I may best spend in 
pointing^ out certain points on which we need to have a far firmer 
foundation of observed facts than has been supplied, and a more secure 
hold on certain important truths. 

One question on which there is some difference of opinion is as to the 
respective power of mercury and of iodide of potassium — represented in 
its extreme forms by the custom of some physicians to give only iodide 
for the late lesions, and the opinion of others that mercury alone 
is effective, and that iodide has only the power of bringing into an effi- 
cient activity the mercury that may have been deposited and held inert 
in the various tissues. The only point really at issue, however, is the 
InfiuencQ.of iodide. I have, on this subject, to range myself with the 
majority. It seems to me impossible to see much of the true specific 
lesions of the nervous system, and not to believe that over most of them 
iodide has a most potent influence. The symptoms of a gumma, for 
instance, lessen and pass away under the influence of iodide of potas- 
sium as speedily and as completely as would seem, a priori, to be 
Sossible from any agent. I am inclined to think that when a lesion is. 
istinctly influenced by either drug, if this is gjiven freely, the effect of 
one is as great as that of the other, and that, in most circumstances, I 
doubt whether it is necessary to follow the iodide with a course of 
mercury. But this is only an impression ; the physician cannot gain 
from his cases any real trustworthy conviction. We need more detailed 
observations by those who can see the influence of the treatment of 
lesions in the skin and other parts; we need observations as to the 
relative effect of different kinds of treatment and the time needed for 
the complete removal of speciflc processes. We need details that would 
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be Qfielea? for the observer himself, but are eeaential for us : aud we 
need in such observations careful discrimination, as far as is possible, 
of the effect of the drug and between changes which result from that 
effect, but may need time for their full completion. It is very easy for 
physicians to mistake the ston improvement in symptoms that goes on 
tor a considerable time after the syphilitic lesion has been removed for 
the slow removal of this lesion. 

At the same time the question needs asking, and needs an answer. 
Are there late syphilitic lesions over which iodide of potassium has no 
influence, and which yield to mercury ! Some years ago this question 
was impressed upon me by the case of a woman who had a fh-m mass 
deeply seated in the posterior triangle of the neck, compressing the 
tower nerve roots entering the brachial plexus, and causing paralysis of 
the muscles of the fore-arm and hand. She presented unmistakable 
signs of constitutional Bvphilis, including the loss of almost the whole 
of the soft palate, which nad been destroyed by ulceration several yearB 
before. Iodide of potassium was given in large doses for about sir 
weeks, but without the slightest effect on the mskss. Perhaps during 
ttie following two months it did not get larger, but it certainly did not 
get less, nor did the pain which was caused hy the compression of the 
nerve roots. Mercury was then given, and as soon as its influence was 
established the mass began to lessen and the pain ceased, and in a few 
weeks the neck bad resumed a normal state. The lesion was no donbt , 
the chronic syphilitic periadenitis not uncommon in this region. The 
significance of this case seems clear, but there is one source of fallacy I 
will mention presently. 

I have not met with any case of intra-cranial disease in which there 
was reason to believe that mercury was successful while iodide failed. 
In the case of gummata I have found, as a rule, the effect of iodide per- 
fectly satisfactory, as great as seemed possible, and with entire removal 
of the symptoms, except in cases in which such complete removal could 
not be expected, tiypnilitic inflammation is, I tbink, better treated 
with mercury, since this has far more influence than iodide over the 
process of inflammation irrespective of its nature and cause, but I 
cannot say that this opinion is based on observations free from sourcea- 
of fallacy. 

With regard to the methods of administration of mercury I have 
nothing to say. The old method of inunction seems to me to bring the 
point under the influence of the drug as speedily as it can be done with 
safety, and with a certainity incomparably greater than the adminis- 
tration by the mouth. I have been deterred from a trial by the hypo- 
dermic method, because the published evidence seemed to me not to 
afford any satisfactory proof of superiority, being destitute of the 
element of comparison essential to such proof, and because the method 
seems to afford an opportunity for psycnical influence not free from 
risk of that which is undesirable. But I would not for one moment 
suggest that such an influence has entered into the motives or action of 
those who have used this method. 

There are two points in the treatment of syphilitic diseases of the 
nervous system on which I think a word of caution is urgently needed. 
The flrst is regarding the prolonged administration of anti-syphihtic 
drugs, especially of iodide of potassium. By "prolonged" I mean 
exceeding from six to ten weeks. I believe that full doses in this time 
will effect all that it can achieve in the removal of the syphilitic 
process. Here, as I have just said, we want facts that are visible, 
numerous, and carefully observed, to guide us in our conclusion, I do 
not say that the symptoms will have disappeared. It cannot be too 
firmly remembered that symptoms are due to changes that are not 
syphilitic, chinn' ■- m 'i. ■ i - '■' lucnts secondary to the syphilitic 
disease, but - srso that they may persist long 
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entirely removed. Here, then, I would range myself with the minority 
— a minority that is fast growing in size, especially in Germany, — who 
hold that the long-continued treatment by small doses of mercury or 
iodide is a mistake, great and dangerous ; who hold the treatment of 
any true specific lesion should be energetic, but should continue only a 
little longer than is necessary to remove the lesion ; repeated it may be 
after an interval occupied by tonic treatment, or by the other of the two 
chief drugs. If iodide is continued, as it often is, during many months 
(and much more, as it sometimes is, during years), there is a danger 
that the system tissues of the patient may become so accustomed to its 
presence that the drug may no longer hold in check the syphilitic pro- 
cesses. Probably we may still influence the lesions by increasing the 
dose, but this process must have limits in practice, if not in theory. 
Such prolonged and augmented treatment may do definite injury 
to the patient^s health, and even then fail to effect the desired 
objject. If the poison is an organized virus, we mi^ht a priori expect 
this result. By long-continued, gradual alteration in the conditions, 
low organisms, as Dallinger has shown in his remarkable experiments, 
can be made to endure influences that would at first be fatal to them. 
By slowly raising the temperature, they will not only live but flourish 
at a degree of heat which, had it not been for their acclimatisation, 
would have killed them in a few minutes. But the question is not one 
in which we can be guided by theory, far less by an analogy, possibly 
remote. There is, moreover, a positive danger in this method. It is 
also great in the practice to which I referred at the beginning of the 
lecture — that of repeated courses of energetic treatment to remove 
residual symptoms that cannot be thus removed, because they do not 
depend on any residual specific process. I will mention this shortly. 

The test of. experience alone can say whether this risk of loss of 
power is imaginary or real. But, at the same time, the fact does not 
need for its proof the evidence of accumulated experience or numerous 
observations. A single clear instance will suffice to •stablish it, and no 
number of negative instances would disprove it. We know how erratic 
the course of syphilis is, and how ^eat must be the variations in the 
state and tendency of the virus in the system. In one case, if the 
energy of the disease is subdued, it is for a long time trancjuil, while in 
another the tendency to fresh development soon reasserts itself. Hence 
it may readily be that a series of cases may lead to a delusive confidence 
in the safety of a course of treatment which is, nevertheless, now and 
then fraught with danger. 

The following instance, I think, proves that the danger is not imag- 
inary. Many years ago, a man came under my treatment with symptoms 
of local chronic meningitis about the pons. Ten grains of iodide of 
potassium were given, and the symptoms rapidly lessened. Slight 
residual symptoms, however, remained, for which iodide was continued, 
and he took it regularly for about four months. At the end of that time 
some obscure cerebral symptoms developed, the syphilitic nature of which 
was doubted, because they had developed in spite of the iodide. He 
was admitted to the Hospital, and the iodide was continued and slightly 
increased ; but the symptoms rapidly developed, spinal symptoms were 
superadded, and in a few weeks he died. Post mortem we found the 
remains of local syphilitic meningitis at the base, as had been suspected, 
and also a syphilitic gumma in the cerebral hemisphere, and another in 
the spinal cord. Here, then, we had clearly a new development of that 
syphilitic lesion over which iodide has most influence, although the 
patient was at the time, and had been for a long time before, continu- 
ously taking the drug. 

I have seen other instances, both with iodide and with mercury; but 
this case impressed me so as to preclude the occurence of fresh illustra- 
tions in my own practice, and I do not care to adduce instances not 
observed by myself throughout. Especially in early syphilis, however, I 
jbave been satisded that the virus may resume activity during the contin- 
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nation of mild mercurial treatment. Hereis a source of a poBsible fallacy 
in the case I mentioned juBt now. in which iodide had no influence on 
the syphilitic procees in the nock. It in possible that the patient had 
been taking iodide for a long time before she came under my care. 
There ie no evidence of it, but the point waa not investigated, and must 
remain doubtful- 

I would add only one other remark. If it in true that we cannot cure 
syphilie, it is most important to consider how it can beat he kept in 
check. This is why the tact of incurability, if true, is so important. A 
mistaken belief in curability may dangerously hinder attempts at pre- 
vention. If no present treatment can prevent future developments. 
then it is wise, whether these come or not, to anticipate them. I think 
a custom sometimes recommended is prudent — that every syphilitic sub- 

G!t, for at least five years after the tiate of his last symptoms, should 
ve three weeks' course of treatment twice every year, taking, for that 
time, twenty or thirty grains of iodide a day. If this practice were 
adopted generally, is it not reasonable to anticipate that grave lesions 
would be much more rare?— ieHsoJHianiecfHres Lavcet. Feb. 16, 1889, 
p. 314. 

■13.— ON THE CHANGES IN THE PERIPHERAL NERVES 
I INDUCED BY ALCOHOL. 

' B; Joseph Frlnk Patne, M.D., PliygicJOD to Si. Tbomas' BoiipltBl. 

Although the actual changes produced hy alcohol in the nerves have 
only lately been observed, the symptoms now referred to them liave 
been longer known, though referred originally to a lesion of the spinal 
cord. Dr. Wilks was, I think, the first in this country to give a clear 
description of these symptoms under the name of alcoholic paralysis. 

Here I must say a word or two about the clinical aspect of the nerv- 
ous disease, especially as it is as yet not universally recognized by the 
profession. The earhest symptoms are disturbances of sensation, and, 
in the first place, hyperiesthesia. There may be peculiar sensation 
(pariestbesia), such as numbness, tingling, or feeling of pins and needles, 
or burning, and sensations of boring and stretching. There may he 
actual pain, but not usually continuous. Later on, all these disturb- 
ances give place to amesthesia, which is often observed to be preasnt in 
particular areas. Difficulty in locating sensation and retardation in the 
transmission of sensation have also been described, Ail these symptoms 
are evidently referable to cutaneous nerves, but the deeper nerve trunks 
and muscles are often tender on pz^ssure. The special senses are very 
rarely affected. If we consider the phenomena relating to muscles, we 
fine a very prominent symptom, ana usually an early one. though some- 
times absent, is Inco-oraination and loss of muscular sense. The knee- 
jerk is lost at an early stage, and Dr. Gowers refers this phenomenon, 
apparently with justice, to loss of all the muscular sense. 

All these phenomena constitute the condition of alcoholic ataxia, 
which may come on before there is actual paralysis of motion, and may 
remain, as I can state from personal observation, when actual paralysis, 
once present, has passed away, though it is probably always accom- 
panied by muscular weakness. It is distinguished boai tabes liirrmlia^ 
or what is called locomotor ataxia, by several characters, especially by 
absence of all eymx>toms connected with the pupil of the eye or with the 
Sphincters. Next, if the aff(=ctinii continue and become more severe, we 
have the stage of actsi ' i\sis. In this there will be entire 

loss of motor power in nietimes quite local, sometimes in 
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ture, if it did not pass a certain degree of intensity, is to cause its 
substance to be more easily decomposed — that is, to produce an 
apparent, or, at least, temporary exaltation of function, which, in a 
sensory organ, is expressed as hypersesthesia. A continuance or higher 
degree of tne same injury will produce total loss of conducting power, 
or anaesthesia. Whether this injury affects nerve endings, or nerve 
trunks, ior both, is a question not jet entirely decided. It is evident that 
parsesthesia or irregular sensations may also result from injury to 
Bensory nerves. 

Now let us consider the case of the muscular nerves (a term which I 
prefer to that of motor nerves, at least for the present purpose). These 
nerves have a twofold conducting power : one efferent, transmitting 
motor impulses ; another afferent transmitting the muscular sense. 
The sensory or afferent function is assigned to special fibres, which are 
said to have a special origin. This statement my knowledge is quite 
:adequate to enable me either to confirm or reject ; but for me present 
purpose it is enough that there are fiibres having this function. It 
w^ould seem as if tnese fibres were affected by a slighter form of injury 
than that which is necessary to cause actual motor ' paralysis. At aU 
•events, an injury of these fibres would produce all the symptoms of 
ataxia, and an injury of the efferent motor fibres would cause paralysis. 

Certain other symptoms which sometimes complicate alcoholic 
paralysis, are explainable by similar injury of other nerves. One is 
acceleration of the pulse. This is very notable in many cases. In one 
of my own, which ended in recovery, the pulse was for a long time not 
less than 140, independently of occasional fever, and still more rapid 
pulses have been observed. In a case of a confirmed drinker, whose 
pulse was usually abc ut 180, and who died of thrombosis of the portal 
and mesenteric veins, with hardened liver, I found after death nothing 
to account for the rapid action of the heart. It is clear that a slight 
degree of injury to the vagus nerve would, in the absence of other 
causes, be sufficient to account for this acceleration of the heart ; but 
when this observation was made the connection was not thought of. 
Paralysis of the diaphragm, from affection of the phrenic nerve, may 
also occur. 

It would not be enough to show that nerve changes would account 
for these symptoms. It must be shown that no other cause accounts 
for them, and that the nerve changes actually exist. The only other 
•conceivable cause of all the symptoms described would be an extensive 
lesion of the spinal cord, affecting both motor and sensory tracts. Such 
a lesion is not Known to occur in these cases, and has in many cases been 
proved not to be present. Moreover, the supposed nerve lesions have 
been in many instances, found in the mixed nerves, including both 
cutaneous and muscle nerves. In one instance, at least, similar changes 
have been detected in the trunk of the vagus (Finlay) when the pulse 
was 160. It is to Lancereaux that the credit belongs both of suggesting 
this explanation and of establishing its truth. I will not take up the 
time of the Society by quoting observations of peripheral neuritis in cases 
of alcoholic paralysis; but I will refer to those published by Lancereaux, 
Reginald Thompson, Dreschfeld, Duckworth, Finlay, and others in 
various publications. More especially in the Transdctions of our own 
Society, Dr. Hadden (vols, xxxvi and xxxviii). Dr. Hale White (vol. 
xxxvii), and Dr. Sharkey (this year) have described specimens having 
the same significance. I will only venture to speak or one point in the 
pathology of what is called neuritis, and this with reference to other 
forms or the same lesion, such as diphtheritic and the various toxic 
forms. 

The changes described in the nerves thus affected come under the 

lieads parenchymatous and interstitial. The first include cloudy or 

^anular appearance of the nerve fibres, segmentation of the myeline 

and collection of it in round and oval masses, sometimes abscence of 

tlie axiS'Cylmder, and other similar changes ; in fact, all the evidence 

of defeneration, ending in necrosis. 
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The interBtitial changes are seen in the perineurium or endoneurium, 
either diffused, or mainly external. These tissues may show an increase 
in the number of nuclei, or infiltration with leucocytes, and are gener- 
ally thickened. In some cases actual increase of connective tissue has 
been described. These changes aie what are UBually described as 
inflammation leading to hyperplasia. 

Very generally both these changes are found together, but sometimes 
one group of changes predominates, sometimes the other ; and thus the 
lesion is sometimes described as degeneration, sometimes as infiam- 
mation, and there has been a sort of controversy as to by which name it 
should be called, and which should be regarded as tbe original or 
primary change. I would submit that the parenchymatous and inter- 
stitial lesions are both produced by the direct action of alcohol, and 
illustrate the general law thatwhen a toxic or injurious agent affects a 
mixed organ of the body, it is likely to produce degeneration or necrosis 
of tha parenchymatous elements (nerve, muscle-fibre, epithelium), and 
■what is general! called inflammation (either of the constructive or sup- 
purative form) in the connective tissue, just as in the liver. This does 
not exclude the possibility of there being a psirenchymatous neuritis, 
such as has been observed in experiments on animals by Ranvier and 
others : in which there would be formation of new nerve fibres, 
But as the nerves have never been removed during life from cases 
recovering, but only after death from fatal cases, in which there was 
presumably no repair, the nerve fibres show pure degeneration or 
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It is also to be remembered that the change found in certain parts of 
the nerves may be a secondary degeneration, caused by interruption of 
the nervous currents by lesion of tbe nerves at another point. But 
when interstitial change and nerve degeneration are present, it is not 
necessary to suppose that the nerve fibres suffer secondarily, being 
compressed by the hyperplastic connective tissue. On the contrary, 
there are instances in wbicli the nerve degeneration must he the primary 
change, and the connective tissue change a consequence of it. For 
instance, this must l>e the case in the so-called secondary degeneration 
of conductiDg tracts in the spinal cord or nerves, in consequence of 
injury to the ganglionic tissue with which they are connected. It is 
clear that the Break of communication will at first effect only the nerve 
fibres, and not the connective tissues surrounding them. Changes in 
this tissue, that is to say, sclerosis, perineuritis, or interstitial 
neuritis, must therefore be a consequence or the nerve atrophy. How 
this leads to connective tissue proliferation is a difficult question. But I 
have elswhere attempted to show that it may be partly a consequence of 
the diminished resistance which favors overgrowth of the tissue which 
remains ; and secondly, that when the nerve fibres are dead, the connec- 
tive tissue deals with them as with a foreign body. It tends to form a 
Ixirrier of fibrous tissue around them as if to encapsulate them. 

In ordinary neuritis we could only prove which was the initial Btage 
of the disease by examining Bpecimens at different stages, which has not 
been done, so far as I know. Hence, since we do not know the necessary 
■ order of the changes, it is more reasonable, on the whole, to regard them 
as simultaneous results of the action of alcohol, and to speak of the 
whole process as alcoholic neuritis. 

I can only just allude to the remarkable fact that similar nerv^- 
changes have been demonstrated in chronic arsenic -poiaoning, in lead- 
poisoning, in paralysis from bisulphide of carbon, and in tne disease 
called kakke, while there is great reason to think thnt the nerve changes 
of diphtheria and other specific diseases nn- ■Inr x.- the same morbid 
process. All thf«» will he in forms oi [(juUjjiIo in'i-i[>!ieral neuritis — 
lirif. MpA. Jam ' cembtT 35. 188S, i ■ 
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14.— ETIOLOGY AND SYMPTOMS OF FRIEDREICH'S ATAXIA. 

By J. t*. Cbozbb GtBIFFITH, M. D., Assistant Physician to the Hospital of the University of 

Pennsylvania. 

[The following is a brief abstract of an exhaustive paper on this dis- 
order, based on an analysis of 143 cases collected and tabulated.] 

Friedreich's ataxia is essentially one of the hereditary diseases. Direct 
similar inheritance of the disease itself, or of some form of ataxia, is 
reported in only 33 coses in 16 families of brothers and sisters, and most 
of these are very doubtful examples of it. The Polymorphic inheritance 
— in which there have been other neuropathies, alcoholism, tuberculosis, 
syphilis, consanguinity, etc., in the family — has in some respects exer- 
cised a much more powerful influence in tne production of I^edreich's 
ataxia. Friedreich thought that alcolhism had a strongly predisposing 
action, since it was present in the parents of 6 of his 9 cases; out its influ- 
ence has been greatly overrated. Syphilis is mentioned as possibly 
present in but 2 families. 

The predisposing influence of age in Friedreich's ataxia is shown by 
the fact that in over one-quarter of reported cases the first symptoms were 
perceived before the age of 6 years ; and in over one-half beiore the age 
of 11 years. '^ In at least 15 cases the disease began in infancy, and in 
not more than 25 did it develop after 16 years of age. The disease has 
attacked rather more of the male sex. 

The influence of acute, and usually febrile, diseases in precipitating 
the onset of Friedreich's ataxia is seen in 20 cases. As a rule the symp- 
toms of the nervous afiection appeared immediately on recovery from 
the acute disease, but in a few intances their development was delayed 
so long that the casual relation appears doubtful. 

The disease usually begins with weakness and unsteadiness of the 
lower extremities, and an oscillating, staggering gait, with frequent falls. 
The average lapse of time, before the upper extremities became ataxic 
is 6 years, as far as statistics allow of calculation; but the range of 
variation is very gpeat. Ataxic movements of the head and trunk may 
appear with the affection of the arms or later. The appearance of bulbsur 
symptoms — the affection of speech being usually the ffrst — ^averaged only 
li years later than the incoordination of the arms in 31 cases. As the 
disease advances there may appear more or less paralysis, muscular 
atrophy, talipes and other contractures, .curvature of the spine, and, pos- 
sibly, affections of sensation. The patient may become unable to walk, 
and speech may be almost unintelligible. Finally, death ensues from 
asthenia or, oftener, some intercurrent disease. i 

Symptoms. — Motor ataxia of the lower extremities is directly stated to 
have been present in 128 cases, and in others, it is as directly implied. 
The coordination was increased by closing the eyes in 34 cases, and not 
increased in 19. The gait is only m a few instances described as like that 
of tabes. By far more characteristic of Friedreich's ataxia is an '' oscil- 
lating'' gait; **like that of a drunken man," as it is sometimes described. 
Ataxia on motion of the upper extremities is reported in 111 cases, in 21 
of which it was increased by closing the eyes, and 26 not increased. The 
inco5rdination is usually very well marked, so that simple as well as 
more delicate movements become almost impossiple. Prehension is 
often peculiar, the hand being spread like a claw. 

Static ataxia, the ataxia of quiet action, the force required to hold any 
part of the body quiet when unsupported, is claimed by Charcot to be 
characteristic of Friedreich's ataxia, and absent in taoes. Statistics 
show that this author and Ormerod are correct in stating it to be one of 
tfie latter symptoms, and quite common in advanced cases, though it is 
probably oftener absent than present. It may be seen in athetoid move- 
ments of the hand, or as slow, waving motions of the arms when held 
outstretched, or even as choreiform movements. Static ataxia of the 
head is quite frequent ; shown by an irregular oscillation, either constant 
or only when the patient is under some excitement. A nodding of the 
head is sometimes seen ; ** like one going to sleep," as Friedreich has 
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describe:] it in one of his patients. Similar ataxic movemeata o£ th« 
trunk are reported in a number of cases. 

Tremor of some part of the body is found referred to in 8 instances, 
but it is probably in most of them to be attributed to static ataxia. 

Choreiform movements, referred to in ITinstances, are likewise, as a 
rule, only the evidences of static ataxia; being recognized by most 
reporters as such. They have usually been seen in the limbs, but in 6 
cases, grimaces and twitchings of the face are alluded to. 

Spasmodic contraction of the muscles is reported in 21 cases. These 
occur usually in the lower extremities when the patient is sitting or lying 
in bed, and may or may not be painful. 

Paralysis is a common feature, though more usual in advanced 
cases. It is stated to have been present in S6 patients, and undoubtedly 
occured in many others. The so-called paralysis early in the disease is 
generally merely a manifestation of incoordination. The rate of prog- 
ress and the degree of paralysis are very variable. 

Inability to walk without crutches or assisstance from some person 
developed m 54 instances. It depends oftener on incoordination tnan on 
pai'alysis, since in 10 of the cases it is said that there was no paralysis, 
and the designation was certainly wrongly applied in diany or the 
remaining. Some patients had never walked ; while others retained the 
power for over 20 years. 

Contractures are usually among the latter symptoms, and are chiedy 
represented by talipes. This was present in 27 cases, and was of various 
kinds, though usually equinus and equino-vahis. Dorsal flexion of all 
or of some of the toes is reported in a number of instances. Contrac- 
tures of some of the fingers or of the hands or arms are very exception- 
ally present. Curvature of the spine, usually lateral, and considered by 
Eiitimeyer to be a form of contracture, developed quite frequently (57 
cases) as the disease advanced ; and though it has in a few instances been 
observed before other symptoms appeared, its occurence may have been 
accidental, Electrical contractility has not been sufficiently studied to 
reveal anything of moment. 

The abolition of the patellar reflex is a very early symptom, as 
it is a very constant one. The abolition does not, however, always 
occur. Exaggeration does not necessarily exclude the presence of 
Friedreich's ataxia, since two of the cases exhibiting it belong to 
two of the most tvpical family groups of the disease. The knee- 
jsrk will not be abolished unless the lumbar enlargement be in- 
volved, and it is easily conceivable that this involvement might fail 
to occur in undoubted instances of the affection. 

The cutaneous reflexes were usually normal, as far as tested; but 
sometimes diminished, and rarely increased. 

Of trophic symptoms, the most important is muscular atrophy, 
which is comparatively unusual, even when paralysis is decided. Other 
trophic changes occur with the greatest rarity, and are possibly 
accidental. 

Sensory symptoms are rather noted by their insignificaoce. 

Affection of speech is one of the most characteristic of tbe bulbar 
symptoms. It is reported in 107 cases, and would doubtless have 
developed in many or all of the remaining. It is frequently character- 
ized by a jerky, moderately rapid articulation, interrupted by sudden 
and irregular pauses, often between the syllables— a variety which 
Priedreich described as "ataxia of speech." Speech may be typically 
scanning, or simply slow, or confluent, etc., and may beeome quite 
unintelligible. 

The tongue not infrequently (twenty-four cases) exhibits a fibrillary 
tremor or, less often, a more general twitching or curhng. Mastication 
and deglutition are only exceptionally interfered with. There was 
difflciilty in retaining the saliva in the mouth in a few instances. The 
face has often an expressionless appearance, giving the false impression 
ot deficient intellect. 
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A characteriBtic symptom is nystagmus, which api>eared in fiftv-six 
instances, and would have doubtless been seen later in many others. 
It is less common than the affection of speech, and develops with or 
later than it. There are only six cases reported in which nystagmus 
was present, without mention of difficulty of articulation. The form is 
always ** ataxic nystasmus,^' as named by Friedreich; i.e., appearing 
only when the eyes are fixed upon an object. ** Static" or ordinary 
nystagmus is mentioned in but three instances. 

The intellect is reported as possibly weakened in twenty -one 
instances, but in most of these the affection was more than questionable. 
In only a few cases does there appear to have been any actual mental 
involvement, and the causal relation of the disease to this is very 
doubtful. Visceral and secretory disturbances are usually slight, 
possibly accidental. 

In the twelve cases on which autopsies have been made there has 
been found no change in the brain (excluding the medulla) connected 
with the disease. The medulla was atrophied m one case and the cord 
smaller than normal, throughout or posteriorly, iu eleven cases. Spinal 
meningitis was present in ten cases, in six of which it was limited to 
the posterioc portion of the cord. There was thickening of the e^n- 
dyma of the fourth ventricle in two instances. On microscopical 
examination there was found slight extension of the posterior sclerosis 
to the medulla in five or more cases. The cord exhibited sclerosis of 
the posterior columns in all twelve patients. The later pyramidal tracta 
were very uniformly sclerosed in eleven cases ; the remaining one being 
the first case of Friedreich's, in which the more imperfect methods of 
microscopical examination then in use may have fayed to reveal slight 
changes. It is important to observe that in seven of the eleven there 
there was a narrow strip of healthy tissue between the diseased portion 
and the posterior horn. The direct cerebellar tracts appear to have been 
involved in seven cases. A peripheral zone of degeneration passing for- 
ward from this tract was seen m parts of the cord in five instances. 
The anterior pyramidal tracts wers sclerosed on one or both sides to 
some extent in six cases. The columns of Clark were degenerated in 
eight, and probably in nine instances. The posterior nerve-roots were 
more or less diseased in all the instances. The histological changes in the 
consist in an overgrowth of neuroglia at the expense of the nerve-cord 
fibres. A finely fibriUated or granular substance develops, and corpora 
amylacea are frequently very numerous. 

There seems to be no recuson now to deem Friedreich's ataxia other 
than a distinct disease, intermediate clinically between tabes and dis- 
seminated sclerosis, or, as placed more exactly by Gowers, between the 
former and ataxic paraplegia. — American Journal of Medical Science^ 
October, 1888, p. 380. 

16.— ON ERYTHRO-MELALGIA, 

By JOHH £. MOBOAN, M.D., Professor of Hedicine, Victoria University ; Physician to Manchester^ 

Boyal Infirmary. 

[The first of Dr. Morgan^s cases, which appears to have been an. 
unusually severe one, was treated to a successful issue by means of the 
injection of morphia and atropine into the soles of the feet, the injec- 
tion being performed twice daily for about three weeks. The condition 
had existea for about a year and a half, and followed closely upon a 
severe attack of gonorrhoea. The narratives of Dr. Morgan's cases,, 
which seem to have been of a typical character, are not reproduced 
here.] 

The American Journal of the Medical Sciences for July, 1878, contains 
a paper by Dr S. Weir Mitchell, in which he describes a rare vaso- 
motor neurosis of the extremities. To this disorder Dr. Mitchell has 
given the name of '*Erythro-melalgia," a Greek compound si^ifying 
an affection of the extremities accompanied by redness and pain. The* 
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Bymptoms are.characteriBtic, and usually coranieace with pain in one or 
both fee!:— often in the ball of the foot or of the great toj. or in the heel. 
Occaeionallj this pain involves the dorsum of the foot, and in rare cases 
the leg ; more often it is confined to one or both soles. At first it is 
usually induced by any excessive exertion in standing or walking ; but 
after a time it is experienced whenever the upriKbt posture is assumed, 
or even when the feet merely hang down. The pain is usually of a 
burning character, and as the disease advances is described as intensely 
acute, often coming on in agonizing paroxysms. It is relieved by the 
horizontal position and by cold, but is invariably aggravated by stand- 
ing and walking, or by warmth, as hy sitting near the fire, or even by 
the heat of the bedclothes. It is worse in summer than in winter. 
Pain, however, is not the only symptom referable to the feet ; whenever 
any walking exercise is taken the parts flush, and in severe cases 
assume a dusky-red color. Dr. Mitchell remarks that he has seen two 
cases in which the disorder, in its later stages, was associated with dis- 
tinct evidence of spinal disease, while in one the hands were similarly 
affected. Dr. Sturge likewise, some vears ago, reported an interesting 
case of this affection to the Clinical Society of London, in which, in 
addition to the foot symptoms, there was, after a time, wasting of the 
right leg and thigh. Dr. Mitchell looks upon the disease as peculiarly 
intractable, and seldom amenable to any form of treatment. In many 
cases the symptoms remain unchanged for years, and in rare instances 
become graduallv worse. In the paper to which I have referred Dr. 
Mitchell has collected sixteen cases which correspond more or less 
eloeely with the description here given. Twelve of the sufferers were 
men and four women. The average ages of the men, where age is 
stated, was thirty-two. and of the women forty. In the great majority 
of the cases the symptoms seemed to follow either some lowering con- 
stitutional disease, or they were ascribed by fie patients to long- 
continued ^ertion in waiting or standing, or to prolonged exposure to 
wet or cold. In addition to these cases collected by Dr. Mitchell, well- 
marked examples of the disease may be found in English and foreign 
medical journals and periodicals, thoiigh they do not materially extend 
our knowledge either of its etiology, its symptoms, or its treatment. 
During the last three years, five cases closely answering to the descrip- 
tion given by Dr. Mitchell have come under my observation. Four of 
the patients were inmates of the Manchester Royal Infirmary, and one 
was seen in private practice. Two of these cases I propose to describe 
somewhat in detail, as the symptoms in each were highly characteristic, 
and appear to me to shed some light on the true nature of the disease. 

The affection is it will be admitted, one of very considerable interest, 
and in some of its features altogether unique. As Dr. Mitchell remarks, it 
is a highly intractable disorder, the great majority of the cases remain- 
ing more or less stationary for ten, twenty, or tnirty years ; while in 
others the upper portions of the limbs affected gradually become 
involved, and occasionally the spinal corJ itself is affected. In three of 
my cases the internal plantar nerve was the part solely implicated. 
Along the course of this nerve there were certain well-markea painful 
spots (points douloureux!. One of these points was situated at the inner 
Bide of the ankle, where the posterior tibial nerve comes into close con- 
tinuity wi'h the posterior tibial artery ; another on the inside of the 
foot, where the internal plantar nerve crosses the common tendon of the 
flexor lougus digitorum muscle : and others were situated at the inter- 
digital clefts, between the three inner toes, at that portion of the foot 
where the internal plantar divides to form the digital nerves. At all 
these spots, even when the patient was perfectly comfortable in the 
horizontal position, pain ■was induced by somewhat firm pressure. Dr. 
Mitchell, who has very ably discussed everything bearing on this affec- 
tion, and to whom we are primarily inaebted for what we know 
regarding its etiology and symptoms, speaks Of it as ''an unrecognized 
^trn^ of spinal or cerebro-splnAl di8oro«r." .Sft^cuaudora "the vaso- 
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motor phenomena either as caused by the implication of the vaso motor 
centres, or as due to a reflex affection caused by the pain or by the 
implication of the central organs, disease of which give rise to pain." 
No doubt in some respects it does resemble both a neuralgia and neu- 
ritis, still there are important points of distinction which sepstrate it 
to a greater or less extent from both these affections of the nervous 
system. In the first place, it is very rstre to find neuralgia so sym- 
metrical in its distribution as many of these cases are shown to be. It 
seldom attacks exactly corresdonding parts of the two extremities with 
equal intensity, the pain in neuralgia being usually unilateral. The 
causes, also, which induce the paroxysmal attacks differ materially : 
neuralgia as a rule is aggravated, if not actually excited, bv exposure 
to wet and cold ; it is certainly not invariably increased by warm 
weather and warm clothing, as were the cases I have described. Again, 
although in neuralgia we frequently observe considerable congestion oi 
the parts affected— as, for example, in " tic douloureux — still in these 
cases the congestion is of an active character, accompanied by heat and 
by a kind of rose-red blush. In erythro-melalgia, on the other hand, 
the congestion, especially in the later stages of the attack, is rather of a 
passive character ; often thera is no increase of temperature, and the 
parts affected look rather purple and livid than actually red. A^un, 
although it is true that in cases of neuralgia we frequently observe ooth 
vaso-motor disturbances and abnormal secretions, still those symptoms 
are not so constant' an accompaniment of the attach, nor are ^hey so 
pronounced as in the affection I am discussing. Further, in all varieties 
of neuralgia, the patient has usually suffered from attacksof pain in 
various other parts of the body, while very few cases of neuralgia prove so 
intractable as this well-nigh incurable disorder. If, then, the objec- 
tions to looking upon these cases as examples of neuralgia be manifold, 
can they more appropriately be deemed, not a functioned, but an inflam- 
matory, affection of the peripheral nerves~in other words, a neuritis ? 
In answer to this question, it must be admitted that some notable symp- 
toms usually observed in neubritis are seldom associated with this 
affection. Sensation, for example, is rarel^r perverted, or even blunted. 
Indeed, in the notes of some of my cases it is distinctly stated that there 
was not at any time either hypersesthesia or parsesthesia. Then, again, 
there is rarely any paresis or fibrillar twitching of the muscles sup- 
plied by the affected nerve. Thus, in one of the cases cited by Dr. 
Mitchell -r-a case originally recorded by the late Dr. Graves— that acute 
observer remarks ; '* It is curious tihatthe long-continued derangement 
in the direction of the lower extremities, and the extraordinary pain 
this patient experienced daily for six years, did not produce any pandy- 
sisorany diminution of muscular power." Although, however, there 
is neither muscular weakness nor perversion of sensibilitv, still there 
other symptoms which we are accustomed to associate witn peripheral 
neuritis. Thus pressure over any part of the affected nerve invariably 
occasions pain of a more or less severe character, and this pain can be 
induced not only during the exacerbations (as is so frequently noticed 
in neuralgic attacks), but even during the remissions, when the nerves 
are in a state of painless repose. Furthermore, the pain is constantly 
increased bv any change of posture which involves the stretching or 
tension of the nerves. Moreover, in several of the cases to which I have 
alluded, reference is made to an ascending neuritis observed in the later 
stages of the disorder, wherein the inflammatory changes seemed to 
travel upwards, and in some cases actually involved the spinal cord 
itself. If, however, the disorder must be looked upon as a neuritis, it 
is evident that it is a form of neuritis in which only certain parts of tJie 
nsrve— probably the sheath— are involved. This affection is, in fact, a 
peri-neuritis rather than a parenchymatous or interstitial neuritis. 
Such forms of neuritis are occasionally observed in cases apparently 
due to toxic or infectious influences, notably where the system 10 
affected by such disorders as syphilis and rheumatism. Dr. Ross, in hm 
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work, to which I have already rrferred, aeem to think that the cases of 
obstinate pain in the solee of the feet described by Dr. EUiotson &s fol- 
lowing gonorrhoea! rheumatism really belong to thi» category. In one- 
of my caaes the patient had experienced a severe and somewhat pro- 
tracted attack of gonorrhcea ; Dr. Dreschfeld's patient, also, had at one 
time suffered from the same complaint. Taking the cases of erythro- 
melalgia which have been recorded by various writers, it may be stated 
generally that the great majority of the patients, in detailing the history 
of the diseases from which they had previously suffered, specially 
alluded either so rheumatism or syphilis, or gonorrhcea, or ^out, or 
some variety of fever. It would seem, therefore, that these disorders 
engender within the ayStem certain septic changes which specially pre- 
dispose it to the occurrence of some such form of peripheral neuritis as 
we nere observe, From the considerations here urged we are probably 
justified in believing that the paroxysms of pain in these cases are due 
to a peri-neuritis dependent on a cachectic taint in the system, while 
the vasomotor phenomena are due to a reflex irritation starting from 
the affected nerves, and thence transmitted to those vaso-'motor centres 
in the cord with which the experiments of Goltz have made ub 
acquainted — an irritation which, if prolonged, might not unreasonably 
expect to be followed by vaso-motorparalyai^^,— La'iice?, Januarys, 1889, 
p. lit. 

16.— ON HYSIEBICAL MOTOR AFFECTIONS OF THE VOCAL 
CORDS. 

B; Jaxeb B. Sau.. M.D., M B.C.P , Fhf aitUa to the Tbcoat Departmi^Di, WtU London HoipiUI. 

The vo3al cords, forming as they do the greatest part of the boundary 
of the glottic aperture, and being subject to variations of petition and 
tension, under the control of various muscles, are concerned in two im- 
portant functions — viz., respiration and phonation. In respiration, as 
the air passes to and fro, the cords recede from each other, widening the 
glottis, durine inspiraiion. and approach towards each other, narrowing 
the glottis, during expiration. In phonation the cords are closely 
approximated and made tense. In accordance with these two functions 
of the glottis, the motor disturbances of the cords met with in hysteria 
may be conveniei.tly considered. Through perverted action of the 
muscles which abduct and adduct the vocal cords, the glottic aperture 
may be so narrowed as to offer an impediment to the due passage of the 
respiratory currents, causing; dyspnoea, or through perversion of these 
same muscles, or of those which regulate the tension of the cords, an 
impediment is offered to normal vocalization, causing dysphonia or 
aphona. Phonation is more frequently affected than respiration. Loss 
of voice is, indeed, a common and familiar hysterical symptom. Nor is 
it surprising that the voice, which is the principal channel for the ex* 

Eression of the emotions, should be frequently affected in a disease like 
ysteria, so largely dependent on emotional states. Loss of voice in 
hysteria is sometimes merely voluntary, the patient, owing to a general 
hyperaesthetic condition, habitually speaking in a whisper, although 
able to phonate. More often, however, there isreal inability. The onset - 
of aphonia is usually sudden, and often follows some physical excite- 
ment, The loss of voice may be complete, the patient being unable to 
speak other than in a whisper ; or the voice may be merely weak, 
rough, or hoarse. In some cases the loss of voice is intermittent, periods 
of complete aphonia alternating with periods of normal or impaired 
voice. The voice may come back as suddenly as it went, and not unfre- 
quently too under the iofluCTte of fright or sudden emotion. During 
sleep the completely iii" Lmlly uut in a natural 
voice. A sound of ].»■: illy, though not 
always, accompany ;i ■ ii<r the cough be 
^-* — ^iry or a reflex ci ■■ .' m-i i. iniii'r..--i-. uUtt^Vi^iiL'b'uu^'j 
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laugh with an audible vocal sound. More striking still is the fact that 
the patient who cannot utter a sound in speaking may be able to sing 
perfectly well. In the case of a young lady with marked hysterical 
aphonia, whom I saw some time ago, and who had been unable to speak 
or sing for some months, the power to sing returned suddenly on hear- 
ing a younger sister making a poor attempt at one of her favorite songs. 
The patient pushed her young sister from the piano and sang the son^ 
herself. After this she coula always sing, but the speaking voice did 
not return for several weeks. In exceptional cases the patient may be 
unable to speak even in a whisper, not being capable of performing the 
necessary movements by which articulation is effected. Merely a vague 
movement of the lips takes place on attempting to speak. The laryngo- 
scopic appearances of the movements of the cords, in the forms of 
aphonia above mentioned, though somewhat variable, are, on the whole, 
cnaracteristic. Imperfect approximation of the cords is the constant 
feature. In a marked case, on the patient^s attempting to phonate, th^ 
cords remain perfectly immovable during the attempt, or approach 
each other only slightly, all the abductors more or less refusing to act ; 
or the cords may approach each other more or less perfectly in their 
anterior two-thirds, and leave a triangular space open behind, the trans- 
verse arytenoid muscle not acting ; or an elliptical space may be left 
between the approximated cords, indicating imperfect action of the ten- 
sor muscles. In some rare cases a different state of things exists. 

Passing now to the respiratory troubles, or laryngeal dyspnoea of 
hysterical origin, the first form to be mentioned is that sudden closure 
of the glottis which is complicated with a general hysterical convulsion, 
and causes complete arrest of the respiration for several seconds. It 
may terminate with a loud stridulous inspiration. Such a closure of 
the glottis may entirely replace a general hysterical convulsive attack. 
This form need not be dwelt on further. More chronic and less compli- 
cated forms of glottic constriction are of greater interest. In a common 
type of the malady the attack of dyspnoea occurs suddenly, perhaps 
after some emotional excitement. Inspiration and expiration are loud 
and stridulous, inspiration being generally the louder, and sometimes 
having a crowing character. At times the dyspnoea increases and may 
present most urgent symptoms. The stridor, cyanosis, and muscul^^ 
action attest the severity of the struggle for breath. The breathing is 
often very hurried, hysterical rapid breathing, in that respect con- 
trasting with the measured, labored breathing of organic laryngeal 
obstruction. Very often the voice is weak, or complete aphoma may 
exist. In other cases phonation is good. The dyspnoea may persist 
with remissions and exacerbations, sometimes with complete mtermis- 
sions for days, weeks, or months. It ceases entirely during sleep. In 
certain cases the dyspnoea is purely inspiratory, expiration being quiet 
and easy. In this form it sometimes happens that the. dyspnoea occurs 
only, or chiefly, on exertion or excitement— that is, when the respira- 
tions are more deep than usual. In some patients the attacks of stridu- 
lous breathing are of a more paroxysmal character. At varying inter- 
vals of minutes or hours, attacks of stridor and more or less dyspnoea 
occur, inspiration here also being often loud and crowing. After a few 
stridulous respirations the attacks cease, to recur again at varying in- 
tervals. The paroxysms occur without apparent cause, or may be 
excited by emotion, sometimes by coughing or swallowing. Many other 
variations will be met with in hysterical stridulous attacks. In the case 
of a girl aged thirteen, presenting other liysterical phenomena, whom I 
saw a short time ago, the attacks at the period I saw her had a very 
peculiar character. Each attack was preluded by facial twitchings, and 
then came three or four extremely loud inspirations, which were in 
reality loud piercing inspiratory screams, and were followed by a cessa- 
tion of respu*ation for some seconds. The whole attack was attended 
with marked and alarming symptoms of dyspnoea, so that the propriety 
of performing tracheotomy to prevent a fatal accident during one of • 
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tliese attacks had been very naturally under consideratioD. Laryiigo- 
scopic examinatioti in ordinary cases of hysterical stridor shows the 
vocal cords more or less closely approximated to the middle line during 
inspiration and expiration. If the mirror be kept iu position some time, 
the cords will be seen often momentarily separating and then closing up 
again. In some cases the cords will be seen to approach each other 
during inspiration and separate during expiration, the exact reverse of 
the normal movements : hut the extent of the closure and separation is 
by DO means regular, and varies with successive respirations. Theae 
are the cases, above mentioned, in which dyspncea and stridor attend 
inspiration alone. In very rare cases the cords are said to present the 
appearance of bilateral paralysis of the abductors of the glottis. A nar- 
row cleft only exists between the cords, which is still further narrowed 
on tach inspiration. I have never seen this condition in hysterical 
stridor. 

, There is one other affection that must be mentioned in this connection, 
although here the glottic closure is complicated with spasmodic action 
of the expiratory muscles. This is the affection known as hysterical 
cough. The cough varies much in character in different cases, but ia 
mostly dry, loud and barking, or shrill, or of metallic quality. It ia 
often of a short rhythmic character, and may be almost incessant ; or it 
may occur in paroxysms, and in some cases these paroxysms tend to 
recur at certain periods of the day. Hysterical cough may be associated 
with whooping inspirations and signs of dyspnoea. The cough is inten- 
sified by emotional causes, and is apt to be worse when people are pres- 
ent than when the patient is alone. It ceares during sleep. Laryngo- 
seopic examination gives negative results. 

The preceding account of the motor troubles of the vocal cords in hys- 
teria does not pretend to be exhaustive. It has only been attempted to 
indicate the leading features of the chief affections. Tne symptoms 
having more or less resemblance to those of other diseases, it will be 
well to briefly summarise the grounds upon which a diagnosis of their 
hysterical character will be made. There are. in the first place, those 
general considerations which apply to the diagnosis of every hysterical 
malady — such as the age, sex. habits, and physical, mental, and emo- 
tional condition of the patient. Hysterical affections of the cords, like 
other hysterical affections, occasionally occur in girls before puberty, 
as well as in men and boys. The presence of other undoubtedly hysteri- 
cal symptoms will materially aid the diagnosis— such as attacks of hys- 
terics, hemianseathesia, paralysis, and contracture of limbs. Certain 
peculiarities in the attack will point to the hysterical origin, such as the 
sudden onset, the relation of the malady to emotional causes, whether 
■arising as the result of such causes, or being aggravated thereby. The 
^rsistence of the voice for certain acts — such as coughing, sneezing, or 
singing— is highly characteristic of the hysterical nature of an aphonia. 
It is characteristic of hysterical aphonia, not including, however, the 
rarer spastic form, that the patient usually evinces little real effort to 
Bpeak. and there may be even a marked immobility of the lips during 
the attempt. The cessation of stridulous breathing during sleep is 
peculiar to hysterical stridor. Chloroform narcosis will also cause its 
complete cessation, and both in sleep and in the earlier stage of chloro- 
form narcosis the emission of vocal sounds may decide the nature of an 
-aphonia. The coincidence of marked sensory trouble about the pharynx, 
palate, and larynx points to the hysterical origin of the affection. This 
18 sometimes of the nature of hypereesthesis, but more frequently of 
anaesthesia. Such patients may be particularly tolerant of laryngeal 
Tuirrors, and easily bear the introduction of an instrument into the 
larynx itself. Laryneoacopic examination i^, however, the most impor- 
tant means of establishing "ii: ' -"- '^l- ; ■ '.- -m absence of gross 
disease of the larynx. Tb ', l.e of a perfectly 
normal color, or may be m. ! The various dis- 
ordered m@imwi(bl'Atey<^ ■<-' "" ' ' '^luzed. These «.tft «]k- 
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most always bilateral, and equal on the two sides. They, for the most 
part, bear no resemblance to the effects of organic disease. Tremor of 
Ihe cords is often seen in all hysterical affections. 

Some of these affections are very intractable, and may require us to 
bring to bear all those principles of treatment which have been found 
serviceable in ether forms of hysteria. Into these I need not enter. 
Most cases of aphonia yield readily to suitable treatment. Derange- 
ments of health must be treated from the first. Iron and strychnia are 
often indicated. We must Impress on the patient the absolute certainty 
that the aphonia can and will be cured. If laryngeal catarrh be present, 
we must apply suitable treatment, especially direct applications with the 
brush, which have a good moral effect. Tiie preceding course, com- 
bined with occasional strong, peremptory exhortations to use the voice, 
will often succed in effecting a cure. If not, faradism should b^ aised 
externally — or, better still, internally. A strong current should be 
used, and it is important that the first application should be attended 
with decided benefit, if not complete cure. In the treatment of the variV 
ous kinds of stridor, it is advisable, once having made our diagnosis* 
not to exhibit to the patient too much concern or alarm. In some of 
these cases the dyspnoea is really alarming, but any sign on our part 
that we consider the case very serious or very extraordinary tends to 
aggravate the symptoms. In looking over the f ecords of cases, one 
finds that tracheotomy has been performed in cases of stridor that were 
in all probabil ity hysterical, and yet the tube had to go on being worn 
indefinitely. When urgent and persistent dyspnoea exists, inhalation of 
chloroform, short of ansesthesia, will relieve the symptoms. Otherwise 
the treatment of hysterical stridor and hysterical cough must be mainly 
of that kind which is beneficial in other nysterical maladies. Belapses 
are apt to occur in all these motor affections of the vocal cords, and it 
is by a judicious employment of general treatment, both physical and 
moral, rather than by local or special treatment, that relapses can be 
effectually guarded against. — Lancet ^ February 23. 



17.— ON STRYCHINE AS AN ANTIDOTE IN CASES OF 

NARCOTIC POISONING. 

By G. A. Gibson. M. D., F. R. S. E., Surgeon's Hall, Edingborxh. 

In the cases of narcotic poisoning which have come under my ows 
personal notice during the last theee years, strychnine has been used hy- 
podermically when there has been any irregularity or interruption of 
the breathing, which appeared to threaten a failure of the respitory cen- 
tre, The effect of the arug is immediately shown by the increased rate, 
more regular rhythm, and greater depth of the respirations, and even in 
cases where the breathing has ceased it has again commenced after the 
administration of the strychnine. The most convenient form in which 
strychnine may be employed is undoubtedly that of the '* hypodermic- 
tabloids,'' introduced a few ^rears ago by Messrs. Burroughs, Wellcome 
ae Ce., in which the alkaloid is combined with sulphuric acid as a sul- 
phate. These tabloids; as any one may easily satisfy himself, keep per- 
fectly, and are therefore much better than solutions in this respect, 
They are kept in the same case as the syringe : they csm thus be^laid 
hold of at a moment's notice, and time is accordingly saved. They have 
further the advantage of beicg quickly dissolved by trituration with a 
few drops of water in the small glass mortar supplied with them. 

It may not be out of place to add a word on the subject of the general 
treatment of narcotic poisoning, inasmuch as to certain of the directions 
given in the ordinary books, and even in works specially dealing with, 
the treatment of cases of poisoning, exception must be taK9n, The chief 
indications in all such cases are two in number : — First, to remove any 
of the poison that may be within reach ; and second, to sustain the ac- 
tivity of ijie vital centres, especially that concerned in the maintenance 
of the respiration, until the poison which has been absorbed is eliminated. 
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The first indication can most perfectly be met by washing out the 
stomach by meana of the syphon tube, which is at once more convenient 
and more thorough than the stomach pump, If neither syphon nor 
stomach pump should happen to be at hand , a tablespoonf ul of mustard 
in half a pint of tspid water, or twenty grains of ziuc sulphate in a simi 
lar quantity of water, may he administered. In suicidal cases, however, 
the exhibition of such re:nedie8 is as a rule well-ni^h impossible, and for 
these, as well as many other cases, the hypodermic injection of one-tenth, 
of a grain of hydrochrolate of apomorphine, which may always be kept 
ready in the form of tabloids, is necessary, By one or other of these 
methods the last trace of the drug may be removed from the stomach. 
If the syphon or stomach pump has been employed, a pint of strong 
black coffee should be introduced before it is withdrawn, or, if neither 
can be used, it may ba ^iven by the rectum. 

The next indication is to keep the vital centres in a state of activity, 
while at the same time doing nothing that can in any way cause exhaus- 
tion of any part of the system. Here we have at our command several 
means of rousing the centres, which may be used in turn according to 
circumstances. It is well as a rule to keep the patient awake by asking 
questions or issuing commands in a loud voice. If this is not enough 
the same end may be attained by tapping the forehead with the tips of 
the fingers pinching the arms and legs, or pricking the skin slightly with 
a needle. If these are not sufficient to prevent the appearance of sleep, 
the cold douche may be used ; but in myopiniontheemployment of cold 
is as far as possible to be avoided. A far more effcient mode of rousing 
the patient is to be found in the application of mustard leaves to the 
calves, and in the use of the interrupted or induced current, as by such 
means powerful stimuli may be administered without the possibility of 
aiding the depressing effects of the poison. 

One method of keeping the patient awake must emphatically be con- 
demned, namely, that of making him walk about, as is still to be found 
in some of the text-books. This method used to be in vogue at some 
of the hospitals of my acquaintance, and was carried out by means 
of relays of policemen specially told off for the duty. The patient was 
marched off round the waiting-room between two of them, and was fol- 
lowed by the resident physician or clerk in charge of the case, whose role 
was to nick the calves with a wet towel, if there were any signs of flagging 
energy on the part o£ the patient. This mode of preventing the patient 
from sinking into slumber has a great tendency to exhaust the vital 
powers, and has almost everywhere been rightly adandoned. Another 
method commonly adepted in such cases must also be atleast as strongly 
denounced, namely, the adniinistration of alcoholic stimulants. These 
aid the action of narcotics, and must be studiously avoided. 

Keeping the patient in the horizontal position, the respiration is to be 
carefully watched, and if there should be the least sign of irregularity, 
or shallowness, or inequality in the breathing, one-hundredth or one-flf- 
tieth of a grain, according to the age of the patient, of sulphate of strych- 
nine should be administered subcutaneously, and may be repeated at 
intervals of an hour two or three times. If. in spite of the strychnine 
the respiration becomes very feeble or ceases entirely, artificial respira- 
tion must be commenced promptly. The most convenient method to 
employ is that of Sylvester : and it should be persisted in until, on the 
one hand, the respiration is carried on by natural means, or, on the 
other, the heart has for half an hour ceased to beat. If any one who 
reads these remarks should employ strychnine in the manner above de- 
scribed, he will be struck by the immediate improvement in the respira- 
tion which follows its administration. 

If the circulation threatens to fail in consequence of the poison affect- 
ing the motor mechanism, or of spasm of the arterioles caused by 
deficient oxygenation of the blood, it also will require prompt attention. 
The use of the strychnine is of service as a stimulant to the motive cen- 
tres of the heart, and may be aided by the eraploymeot ot a.TKn\(3Wtfv o~ 
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•either; while if artificial respiration has been thoroughly performed 
there should be no spasm of the arterioles ; but in the event of such an 
occurrence recourse must be had to nitrite of amyl. 

Although special reference has been made in these remarks to narcotic 
poisoning, it must be added in conclusion that in cases of danger from 
xailure of the respiratory centre, caused by t^e general anaesthetics, the 
employment of strychnine is likewise of the greatest importance, a fact 
of which experience has convinced me. One case of this kind which 
came under my care, in which the respiration failed after the patient had 
swallowed a large quantity of chloroform, was lately placed on record 
hj my friend Dr. Crawford Dunlop. It seems to me that the hypoder- 
mic administration of strychnine is clearly indicated in all cases where 
the respiration fails during the use of any of the general anassthetics, — 
Practitioner, December, 1888, p. 402. 

DISEASES OF THE ORGANS OF CiBCULiATION. 



18.— TREATMENT OF VALVULAR DISEASES OF THE HEART. 

By J. M. Da Costa., M.D., Professor of Medicine in the Jelferson Medical College, 

Philadelphia. 

[We regret that pressure udod our space prevents our placing the 
-whole of Dr. Da Costa^s admirable paper before our readers. We repro- 
duce here and at other parts of this volume (see Synopsis) the sections 
dealing more directly with its practical details.] 

I hold that the precise valve affected is not, with our present re- 
sources, the keynote to the treatment of valvular heart disease. Much 
more important is it to regard the state of the muscular fibre ; the size 
of the cavities : the condition of the arteries, veins, aud capillary sys- 
tem ; the secondary results of the cardiac lesion ; the control of the ner- 
T^ous system. Important, too, it is to bear in mind the cause of the 
malady. Holding these views, and largely based on them, I advance 
these propositions for the management of cases of valvular disease of 
the heart. We are to take as indications : — 

(1) The state of the heart muscle and of the cavities. (2) The rhythm 
of the heart action. (3) The condition of the arteries and veins and of the 
•capillarv system. (4) The probable length of existence of the malady, 
and its likely cause. (5) The general health. (6) The secondary results 
of the cardiac affection. 

It is on these considerations that th« treatment of valvular affections 
turns, and the first of them is, from a practical point of view, the most 
important. It influences action in diverse wa^s. Thus, if we have a 
case with heart muscle which has increased in size simply to the extent 
necessary to overcome the difBcultv made by the valvular imperfection; 
in which the cavities are but little stretched ; in which a stronger im- 
pulse is not associated with marked apex displacement or with greatly 
increased transverse percussion dulness ; in which the arteries do not 
throb inordinately, nor the veins are tur^d, nor the surface mottled and 
the capillary circulation sluggish ; in which there is no dropsy, no res- 
piratory embarrassment ; in which the general health is good, and exer- 
•cise does not produce inordinate distress, — we know that compensation 
has fairly followed injury, that heart muscles and cavity are in, for that 
•case, healthv condition, and should endeavor to keep them so by simply 
regulating the patient's life and habiis. No matter by what name the 
valvular disease is labeled, there ou^ht to be no interference with it by 
drugs, certainly not by remedies which act on the heart. 

But the same patient may show excessive cardiac growth and force, 
and be greatlv benefitted by cardiac sedatives ; or later he presents a 
halting &at of the heart, the cardiac dullness has increased, so has the 
impul^B in extent, but not in force ; there is oedematous swelling around 
the ankles; the veina are more prominent; lungs and Uver are engorged; 
jBmaU vessels are visible in the skin, and are tardily emptied by pressure; 




PRACTICAL MEDICINE, B» 

—the stretching, fftlteriog heart calU for support, and is rallied, made 
regular, and kept for a long time performing its functions admirably, 
by the persiatenC employment of moderate doses of digitalis. Yet this 
ia the same patient; all the while the disease bears the same name. But 
hia treatmeot has been followed by such striking results because the 
state of the heart muscles and of the cavity has been fully recognized, 
and beeu made the basis of remedial interference. 

Persons thus supported in their circulation may he kept alive for 

Ie-iTsand capable o( leading useful lives. But this is not the main point 
wish to bring out. It is chiefly that the same valvular disease will at 
different times, according to the varying state of heart muscle and 
cavity, require very varying treatment. In truth, I have had cases come 
under my observation in which the active state of the circulation, the 
marked hypertrophy, the cardiac uneasiness were always greatly relieved 
by aconite, and so much aggravated by digitalis, which produced a 
sense of cerebral uneasiness and weight, that the patient had the greatest 
dread of this drug, even for temporary purposes; yet I have known such 
cases in time, when the heart began to weaken, owe, for years, their life 
to the steady use of details. 

The class of cases just alluded to. chronic iii their course with slowly 
deteriorating compensation, are, usually, those in which small doses of 
digitalis act so favorably. The quantity required is. indeed , rarely more 
than ten drops of the tincture twice daily, kept up until the efltect on the 
heart aud pulse becomes perceptible — which may be in a week or in sev* 
eral — and then suspended, to be resumed according to circumstances. 
Nay, I have found a single dose of ten drops, repeated once in twenty- 
four hours, preferably at bed time, show the same happy results. Some 
patients do better with five-drop doses, every fourth or sixth hour But 
the rather larger dose, at longer intervals, is usually the less disturbing 
plan. Should the digestive organs become deranged, I use digitalis by 
suppository: from two to four minima of the fluid extract incorporated 
in cocoa butter are efficient. 

Digitalis acts in the cases under consideration chiefly as what is called 
a heart tonic; it makes the contractions of the cardiac muscle stronger 
and slower, it produces a fuller flow in the finer vessels. It answers, as 
already stated, in small or in very moderate doses. It is required in 
much larger amounts in those instances of valvular discEise. compara- 
tively rare, in which there is almost from the first dilatation and all the 
excessive feebleness of circulation this brings with it ; or in which, late 
in the history of the valve affection, the dilatation has outstripped the 
hypertrophy. Under both these circumstances of cardiac weakness, 
digitalis may be alternated with strychnia and supplemented by alcohol. 

There is yet another cardiac condition encountered in valvular dis- 
ease, in which digitalis is the principal remedy, and in still larger doses. 
It is where the compensatory hypertrophy is gradually lessening in pro- 
portion to the valvular defect ; where the venous system is becoming 
gorged, the breathing much oppressed, the internal organs congested ; 
where the feet are beginning to swell, the pulse is rapid and compressi- 
ble, and the heart often fitfully excited; itis when the symptoms become 
rather suddenly aggravated, and a sense of weight and distress in the 
cardiac region suggests that the organ does not fullj^ empty itself, tbat 
larger doses of digitalis will show a wonderful influence. Fifteen 
minims of the tincture every second or third hour will not only cause 
the struggling organ to contract powerfully and help the general circu- 
lation, but will diminish the choktd condition of the cavities, notwith- 
standing that up to a certein point digit^ili^ prolongs the diastole. The 
action of the drug is helped by a-nmonia. by brandy; but while given in 
these large doses the p.-^itient iiiM-it t"' ki-[il ,it rest. The mischief once 
checked, smaller d'"- " " " ' " — ^ iff>>rt- We may 
meet with theconl ! ilvulardis- 

ease: undoubtedly!' .- ir: inlvanced 

stages.of aortic reg>i^^ ■-■.itou. '^■■uMind.vt^ 
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be deterred, on theoretical grounds, from withholding the treatment in- 
dicated. 

In the remarks just made it has been assumed that we are dealing 
with hearts in which the muscular fibre, however increased, is, on the 
whole, healthy; in other words, not in a state of degeneration. But 
supposing that it be; supposing that there b3 a granular, or a fatty, or a 
waxy, or a fibroid change. Is the treatment to be altered ? I ao not 
think that it can be materially modified except *in the rather steadier 
use of stimulus; yet we will not obtain the same result from digitalis or 
kindred agents; and arsenic or stiychnia is always worthy of trial. These 
are difficult cases to treat, and difficult cases to recognize. The age; the 
history, which shows a likelihood of fatty or other degeneration ; the 
aspect of th9 patient; and the very fact that the heart muscle does not 
seem to respond to cardiac tonics, give us a clu^ to the true character of 
the affection. Neither the sphygmograph nor the cardiograph helps us 
much in the recognition. 

We have beea considering heart complaints, and they are the most 
common, in which sooner or later the compensatian is defective, and the 
heart has to be sustained. But there are cades, already alluded to, in 
which this never happens, in which no interferance is required in which 
the patient, if patient he can be called, has a heart quite sufficient for 
the ordinary purposes of life. It gives him no uneasiness, and, even if 
aware of his cordiac malady, its existence ceases to trouble him. These 
are especially cases of aortic disease, narrowing or regurgitation, parti- 
cularly the former, with marked, but not excessive hyperirophy. Sec- 
ondary results of ihe cardiac affection are not seen; though, as is fully 
recognized, there is greater tendency to sudden death, and violent exer- 
tion must be avoided. Yet I have known persons having these -aortic 
maladies distin^ished in pursuits with constant strain ; one, an officer 
of many campaigns; the other, a most laborious physician; the third, 
the captain of an athletic team at a college proud[of its athletic eminence; 
and not one is aware of being the worse for exertion, suffering neither 

gain nor shortness of breath. Two have lived over twenty years since I 
ave been cognizant of their malady; thev do nothing to counteract its 
effect, except leading a very temperate life. 

Yet another class of cases presents excessive muscular growth, and 
cavities that have but moderately increased. This state is more often 
met with in aortic affections, particularly rcRurgitation; but it may also 
happen in mitral regurgitation, with or without coexisting aortic dis- 
ease. The impulse is extended, forcible, and forcible out or proportion 
to the cardiac percussion dulness; there is often throbbing of the vessels 
of the neck, auU headache, tension in the pulse, and a feeling of con- 
striction in tne chest. Aconite is pre-eminently the remedy; In dimin- 
ishes the blood pressure in the arterial system and gives great relief. I 
usually employ two drops of the tincture, every fourth or sixth hour, 
for the first few days of the treatment, and then only t vice a day ; or give 
one drop every third hour until an^effect on the force of impulse and 
pulse is produced, and keep up this effect with a drop dose, two or three 
times a day, for several weeks, intermitting the treatment, and resum- 
ing it from time to time. Veratrum*vifWe has similar applicability; it 
is, however, more apt to nauseate. But I have often had the hafipiest 
results from a combination of one-drop doses of aconite tinctured" *"*' 
three of tincture of veratrum viride, and seven of tincture of gii 
is an admirable sedative, and does not sicken. 

Summing up, then, the treatment of valvular affections of the 
as they present themselves ordinarily, and basing it chiefly on tl 
dition of the cardiac muscle and of the cavities, we find practicall 
groups : — (1) Cases in which no special treatment is required. (J) 
m which excessive growth and strong action call for aconite or vei 
viride. (3) Cases in which, early or late, and with or without inc 
muscle, the heart falters and needs support, for which, digitaliiE 
differently according to varying indications, is the principal remei 
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This line of treatment 13 held too independently of the exact valve 
affection. It requires tact and eiperieuce to adjust it lo the individual 
case. But when adjusted, the results are excellent.— American Journal 
of Med. Science, November ISSS, p. 410. 

19.— ADONIDINE IN THE TREATMENT OF HEART DISEASE. 

ByTaOKuOLirBB,MD.,3I.R.(;.P.LODil.Pb;BlcUn to the Royal Inflrnuc?, Newutde-an-T^rnB- 
Tbe chief danger in heart disease arises from redut-ed arterial tenaiou. 
for the heart itself, no less than the systemic capillaries, then suffers in 
consequence. If, therefore, this is a danger, our duty is clearly to 
maintain the blood pressure; but to do this effectively we must improve 
as far as we can the movements of the heart as the emitting organ, the 
arteries as the carriers, and certain nerve centres as regulating the dis- 
tribution of the blood. When 1 am called to treat a case of heart 
disease, and I have made out to my own satisfaction the nature of the 
cardiac lesion, then it becomes with me less a question of murmur than 
what is the condition of the wall of the left ventricle. Is there compensa- 
tion i and, if so, is it sufBcient or has it given way ? Is arterial tension 
low 1 and, if eo, can it be raised I Now for all practical purposes digit- 
alis answers very well. Digitalis, although an old drug, is difficult to 
replace, and this simply because its therapeutics are modern and 
are now better understood. True, it fails every now and then, 
and satisfactory results can be obtained by strophanthus or con- 
vallaria. It is in mitral regurgitation that the action of digitalis is seen 
to advantage, although in many cases of aortic regurgitation digitalis 
in my bands has answered remarkably well. Once the actual condition 
of the left side of the heart is appreciated, and with it that of the righ) 
ventricle, the careful administration of ajiy cardiac tonic will seldom 
be disappointing. For the last few months, however, I have been 
watching the effects of drugs in cases of heart disease viewed in the 
light of their causation, and from what I have seen of adonidine I have 
come to regard it as a drug capable of giving great relief to many of the 
unpleasant symptoms of heart disease. 

Adonidine is a glucoside of Adonis vernalis, and was written up, if I 
may use the term, by Da Costa, who used it as a pure cardiac tonic. 
Under its administration he noticed a rise in temperature where it had 
previously been subnormal, and an increase in the sti-ength and action 
of the heart. It had no diuretic action, however. He thinks it will never 
supersede digitalis, and that it answers best in cases of dilated heart. 
The cases in which I have tried it have been chiefly those of aortic and 
mitral regurgitation. In all of them great relief was given to priecor- 
dial pain, to the pain which ran down the left arm, and to palpitation 
and dyspnoea. I give it, combined with such things as sal volatile or 
chloroform water, in doses of one-sixth of a grain four times a day. It 
is a powerful drug, and is not borne well, particularly at first, in doses 
larger than this. Frequently, in fact, I begin with one eighth of a 
grain, and I find this quite enough. Here is an epitome of some of my 
cases : 

J, G— , aged thirty -four. Rheumatism twelve years ago. Has aortic 
■^1 mitral regurgitation. Urine not albuminous: it averaged 24i oz, 
'" e treatment, .ifter treatment 27 oz., daily. EHilse 78. Madeasatis- 
y recovery. 

n T— . aged forty-five. No rheumatic history.) Is a laborer. Much 

jeed to wet and cold. Pulse 70, water-hammer. Aortic and mitral 

liie not albuminous ; it amounted to 34 oz. before 

after it. 




thirty -on*; watchmaker. Rheumatic history. 
hammpr -•^terii^ivii nnrtic and mitral regurgi- 




il a grain, thrice daily, 
nn throbbing in the head 
bi'tchial pain, and 9cot<iu 
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perspirations, and he could walk better, without having such severe 
attacks of palpitation ; but severe headache came on when he was 
taking the drug, which was quite unusual to him. Hie medicine was 
discontinued for two days, when his headache disappeared, but under 
its use, in doses of one-tenth of a t^rain, he again remained for months 
remarkably well. Digitalis, strophanthus, belladonna, and also cjranide 
of zinc had been tried, but nothing gave relief until he took adonidine. 

I(Uke B— , aged fif 2^ six ; mariner. No rheumatic history. Urine 
not albuminous. Aortic and mitral regurgitation. Before treatment 
his urine averaged 2Bk oz. daily, and 36i oz. after it. 

W. H. H— , aged forty-four ; sailor. No rheumatic historv. Pulse 
64. Aortic and mitral regurgitation. Before treatment his urine 
amounted to 30^ oz. daily, and 38i oz. after it. 

John B— , aged forty-six; a miner. No rheumatic history. Aortic 
and mitral regurgitation. Urine not albuminous ; before treatment it 
averaged 32 oz. daily, and 40i after it. 

Luke F — , aged thirty-four ; a sailor. No rheumatic history. Aortic 
and mitral regurgitation. Pulse 88. Urine not albuminous; before 
treatment it averaged 49^ oz. daily, and 40| oz. after it. 

Adonidine has, in every case that I have given it, relieved all 
unpleasant symptoms. Elvery patient who has taken it has expressed 
himself, after a few days trial of ft, as feeling very much better, and 
that not in one direction onl^. The painful tnrobbing of blood vessels* 
headache, and profuse perspirations have, in addition to dyspnoaa and 

Ersecordial pain, disappeared; and whilst in most of the cases there has 
een a slight increase in the amount of urine thrown out after treat- 
ment, I am inclined to think that adonidine has little diruetic action. 
It is a cardiac tonic. It acts chiefly upon the heart, gently raising 
arterial tension; it has something of the sedative action upon the heaH^ 
that belladonna has. It relieves the sense of increased intra-cardiac 
pressure; and the cases of aortic regurgitation in which, I think, it 
answers best are those where the lesion is due either to traumatic rup- 
ture of the valve or to chronic aortitis, and where it has not arisen from 
rheumatic endocarditis.— Lancet November 24, 1888, p. 1012. 



20.— CARDIAC CHANGES IN CHRONIC BRIGHT'S DISEASEl 

. By AunsD L. LooMiB, . M.B., L.L B., PiofesMyr of Medicine in the TTnirenity of the-' 

City of New York. 

[In the New York Medical Journal for November 10, 1888, Dr. Loomis 
makes a most important contribution to the literature of Bright't Dis- 
ease, in which he endeavors to show, from clinical and pathological obser- 
vations, that the most constant changes met with in the heart, in renal 
disease, are dilatation and degeneration of the ventricular wall, and not 
as generally taught, simple cardiac hypertrophy. Also, that when 
simple hypertrophy is met with, it results not irom the changes in the 
kidney tissue proper, but from the primary changes in the blood-vessels^ 
which are said to be of an inflammatory and obliterative nature. 

Dr. Loomis's clinical observations consist of : (1) **Two strikine 
examples of extensive hypertrophv of the left ventricle associated witn 
obliterating changes in most of the renal arterioles, with but slight 
changes in the glandular structure of the kidneys. Such cardiac hyper- 
trophies are not a part of the pathological history of the tubular struc- 
tural changes which take place in the granular kidney, but belong to 
thegeneral fibrosis and vascular changes which precede their dev^op- 
ment." (2) ** An example of extensive obliterating changes in the renal 
arterioles associated with the characteristic changes of acute parenchy- 
matous nephritis. With these kidney changes there was extensive car- 
diac dilatation, moderate thickening of the cardiac walls, and degenera- 
tive changes in the cardiac tissue. The natural explanation ol these 
changes is that the obliterating arteritis had been gradually but pro- 
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greesively developing for years. As a cODBequence a compensating 
nypertrophy was developed. On the occurence of the parenchymatous 
cDanges in the kidneys tne nutritive power of the blood became so dim- 
inished that all the organs and tissues of the body, especially the heart, 
became enfeebled, and cardiac dilation and feeble heart was the result." 

(3) "An example of extensive parenchymatous change in the kidneys, 
and with little obliterating change in the vessels associated with dilata 
tion of the heart cavities and degeneration of the ventricular walls." 

(4) " An example of extreme cardiac dilatation, accompanied by fatty, 
granular, and connective tissue changes in cardiac weiIIb associated with 
a small granular kidney." (5) "An example of extensive valvular dis- 
ease with hypertrophic dilatation of the heart associated with large 
white kidney, in which it was evident that the kidney changes were 
secondary to the cardiac." In addition to these observations Dr. Loomis 
gives in tabular form, the renal cardiac, and vascular changes found 
post-mortem in forty cases of Blight's disease. We reproduce here only 
the more important of Dr. Loomis's remarks.] 

My clinical and pathological studies during the past five years, have 
forced upon me the conviction that simple cardiac hypertrophy is not 
found in eo large a proportion of cases of chronic Bright's disease in 
America as are reported by English and Continental observers ; and 
that when it is associated with extensive changes in the glandular 
structure of the kidney it is due to tbe primary arterial rather than to- 
the renal disease. Tbe most constant cardiac changes which X have 
wet with in chronic Bright's disease are dilatation of the heart cavities 
and degeneration of the heart walls. In most instances where I have- 
found tubular and interstitial changes in the kidneys in addition to 
obliterating arteritis, cardiac hypertrophy, when present, was asso- 
ciated with degenerative changes m the neart walls and dilated cavities. 

In those form of renaJ disease in which the principal changes were 
in the tubes, Malpiehiau capsule, and connective -tissue stroma, with 
little obliterating change in the vessels, I have found no true cardiac 
hypertrophy, but rather the changes which are characteristic of a. 
Brignt's heart. 

One who studies Bright's disease clinically in our large hospitals soon. 
realizes that the heaving impulse and tbe increased arterial tension, 
which seem to be the essential features of the disease as described by 
many writers, are the exception rather than the rule, for in most of such 
cases it is difficult to determine the maximum point of cardiac impulse. 
it is so diffused and indistinct ; and, although the cardiac area of dull- 
ness may be increased, the other signs of hypertrophy are wanting, and ' 
when, at the autopsy, a large flabby heart is found, one comes to look 
for other cardiac changes in chronic Bright's disease than muscular 
hypertrophy. 

In making so broad a statement as that hypertrophy is not the char- 
acteristic cardiac change in chronic Bright's disease, it seems necessary 
to consider the in terde pendencies which have been assumed to exist 
between cardiac, arterial, and kidney disease, and to point out how 
many of them, rightly interpreted, support our present proposition. 

Gull and Sutton recognize the fact the cardio-vascular changes vary 
greatly as the kidney lesions affect the vascular or tubular structures, 
and ascribe the hypertrophy found in parenchymatous nephritis in part 
toweakingcf the circulation through a general cedema of the tissues 
and malnutrition from anapmia and ursemia, a point which I wish espe- 
cially to emphasize. While high arterial tension throughout the body 
thus becomes the recognized cause of the cardiac hypertrophy, the 
explanation both of its cause and nature was various and contradictory^ 
So long as the renal disease was regarded as primary, the arterial thick- 
ening was considered as infltim'rtT'"ry ;i ''li<iracter, and due simply to- 
the direct irritation of exftcj ■ ■■■ il^n-tH in blood upon the deli- 

cate capillary walls. Winn tr.'rjai diseasewas supposed 

to bcitfi^jJliy|tuU^^^l^w - -^^Ti&n irritation must be 
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found elsewhere. An excessive production of uric acid, by its presence 
in the blood in irritating quantitiesi as readily explained it as did faulty 
eliminations ; and the recognized setiological relations of gout and the 
uric-acid diathesis to granular kidney thus suggested deficient hepatic 
functions, either inherited or acquired, as the starting-point in the chain 
of pathological processes which eventuate in both cardio-vascular dis- 
ease and coincident granular kidney. 

Conclusions, — ^A general review of my cases fairly indicates the fol- 
lowing conclusions : — As a rule the more extensive the obliterating 
changes in the renal arterioles, the greater the degree of cardiac hyper- 
trophy. I have been impressed by the distinct relations which one 
seems to bear to the other. In the few cases in which cardiac hyper- 
trophy was not present with the obliterating changes in the arteries, the 
general nutritive condition was markedly faulty. In two instances of 
drunkards, although the kidneys were extensively granular and the 
arterioles much thickened, no evidence of hypertrophy existed, although 
the dilatation was exessive. Even in the cirrhotic kidney the primary 
cardiac h^^pertrophy has no necessary connection as cause and effect 
with the kidney changes, but both are a part of the general fibrosis which 
has. its origin in a fibroid diathesis, either hereditary or acauired, the 
hereditary influences being far stronger than the acquired. In two 
cases where the cardiac hyx>ertrophy was most extensive, the only 
change found in the kidneys was obliterating arteritis in the renal ves- 
sels. In the other varieties of Bright's disease the heart changes seemed 
to be dii;;^tly dependant upon the renal disease, or rather upon the 
toxsemi^and faulty nutrition w^ich results rthe evidence of this faulty 
nutrition was shown first and most markedly by changes in the heart 
walls and cavities. 

In all forms of chronic Bright's disease increased arterial tension and 
more or less compensating hyx>ertrophy is an early phenomenon. In the 
cirrhotic it is usually gradual in its development, in some cases extend- 
ing over years, but m all instances, when the period is reached at which 
the renal svmptoms clearly establish interference with the functional 
anatomical elements of the kidney, a feeble heart action and diminished 
arterial tension will indicate degenerative cardiac changes. When once 
the period of tension is passed, it can never be re-established, except 
temporarily by the action of certain drugs. 

Synchronously with the failure of heart power, changes occur in the 
venous blood system, which give rise to many of the distressing symp- 
^toms which are present in the advanced stage of so many cases of 
* Bright's disease. There seems to be no fixed or uniform relation between 
the character and extent of the changes in the glandular structure of 
the kidneys and those in the renal and systemic vessels ; the changes 
observed in the vessels of the pia mater, however, were usually less in 
degree than those in the kidney. In all cases where advanced cirrhotic 
changes in the kidneys existed the ventricular cavities were dilated. In 
cases of extensive dilatation, with little or no thickening of the cardiac 
walls, some form of degeneration of the muscular tissue existed. If the 
cardiac substance was soft and flabby, the firbres were granular, their 
nuclei obscured, and their strise more or less obliterated, with a 
loss of consistence which allowed them easily to break down when an 
attempt was made to separate them. The papiUary muscle of the mitral 
valves was frequently tne seat of fibroid, change, their columns having 
lost their fleshy appearance and assumed that of tendinous cords. 

The edges of the flaps of the mitral valves were not infrequently found ' 
slightly thickened, but the evidences of acute endocarditis, secondary to' 
the renal disease, were present in but one of my cases, while slight thick- 
ening and induration at base and tip of the valves, indicating interstitiair 
endocardities, were present in a few cases. 

Sudden heart failure accompained by dilatation, secondary to cirr-' . 
hotic kidneys, are sometimes regarded during life as cases of mitral' 
regurgitation on account of the presence of a loud systolic apex mar-\ 
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mur; but in no iostancedid I find at the autopsy evidence of mitral 
leaion'i in auch cases. Clinical experience teaches that rheumatic val- 
vular dise^SQ of the heart ma^ remain latent for many years, during 
which the heart will perform its functions with efficiency ; if, however, 
renal disease supervene in such a case, its effects are most disastrous, 
as is evidenced by my sixth case, for the valvular lesions which had 
remained latent so many years in this case became pronounced under 
the strain OD the circulation which was produced by the complicating 
renal disease, and led rapidly to the development of the distressing 
symptoms of heart insumcieocy. The association of valvular affections 
of the heart with Bright's disease has been sharply insisted upon by 
many observers. On the one hand, the kidney disease has been 
alleged to be the cause of the cardiac affection ; on the other, val- 
vular lesions have been asserted to be the cause of the renal disease. In 
only three of my tabulated cases were valvular lesions found which 
could be regarded as secondary to the kidney disease. 

The great discrepancy in the statistics given by different observers in 
rezari to the frequency of the valvular disease as a cause of Bright's 
kitney iamy excuse for pressnting the following statistics taken from 
the records of Bellevueand Roosevelt Hospitals. While it is but fair to 
admitthathospital recordsare more orless unsatisfactory when searched 
withaview of determiningany definite point, I think I can justly say that 
these records present as fair a basis of comparison as similar reports from 
other hospitals. The method employed was to take every case of heart . 
disease recorded for a certain period, omitting only those cases of com- 
'blned cardiac and kidney disease in which there was no evidence of the 
cardiac lesion having been primary. 

A total of one hundred and sixty-four cases were thus gathered. Of 
this number, forty-three were complicated by evidences ot Bright's dis- 
ease aa shown by the presence of albumin and casts in the urine, or in 
twenty per cent, of all the cases. In thirty-five of the forty-three cases 
there was a history of chronic cardiac disease extending over periods ot 
from one to twenty-five years. Thus, making all due allowances, it 
seems to me that these cases evidence a much closer relation between 
valvular disease of the heart and secondary disease of the kidneys than 
is usually given in hospital statistics. Three cases included in mf Cables 
are well-marked examples of the usual kidney changes found m such 
cases. In all, the kidneys were enlarged, and, in addition to the 
usual changes which are found in the large, white kidney, the arteries 
were thickened and dilated; in each of these cases there was right heart 
insufficiency. The results of these studies seem to indicate tjiat the 
cardiac changes in chronic Bright's disease have a wide range of varia- 
tion, and that one cannot predict with certainty the exact nature of the 
changes which may be present in any given case, except that they prob- 
ably are degenerative, and that sooner or later, a condition of heart 
failure will he reached which may fairly be designated as Bright's heart. 
The more marked these are in any case, the more unfavorable the prog- 
nosis. We must, as it seems to me, regard Bright's disease as a consti- 
tutional disease, in which the repair and waste in all the tissues of the 
body are imperfectly carried on, and in one way or another the kidney 
changes are expressive of other visceral and arterial changes, which. 
combined with the kidney lesion, make up the clinical and pathological 
history of the disease.— ,W. Y. Medical Journal. November 10, 1888, 

OF THE ORGANS OF RESPIBATION. 

NRUMOTHORAX. 

., ".., i:.>v-.>t t'r(« Hoiplul, London. 

ii in \\y journal, under this title, 
A-hirh there had occurred tkcftft 
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under my care at the begiiming of this year at the Chest Hospital, 
Victoria Park, and it may be well, now that attention has been drawn to 
the subject by Mr. Gabb's case, to give also an account of my own. 

W. H. D., a^ed 22, was admitted on January 3, 1888, into the Chest 
Hospital, Victoria Park, complaining of shortness of breath. The attack 
came on, he stated, without any apparent cause, on the morning of 
December 23, on getting out of bed. The breathing was so short that he 
foimd it necessary to remain at home, though he did not lie in bed ; and, 
as after some days it still continued short, he applied for admission into 
t^e hospital. He had not felt ill or suffered in any way except with the 
shortness of breath. The patient was a healthy-looking young man, 
slightly built, but weU-developed and muscular. There was no evident 
dyspnoea. The shape and movements of the chest were symmetrical, but 
the percussion note was tympanitic over the whole rignt side from the 
apex to t^e base, back and front. The tympanitic resonance extended 
to the left edge of the sternum right down to the xyphoid cartUage, and 
the liver dullness did not rise above the seventh rib. The heart was dis- 
placed to the left, the apex beating under the left nipple. The vocal 
vibrations could be feebly felt ana heard over the whole side, but the 
respiratory murmur was absent except at the base behind, where weak 
ana distfioit amphoric breathing was audible. There was no bell sound 
or succussion. The lower edge of the liver could not be made out. The 
opposite lung was completely healthy, and the other organs seemed nor- 
mcu. The case was clearly one of pneumothorax without effusion, and 
in the process of resolution. 

The subsequent history of the case is simple. The shortness of breath 
quickly disappeared. The patient looked and felt well, and gained flesh. 
The abnormal physical signs gradually vanished, and on February 6, the 
following note was taken : '' The shape of the chest is symmetrical, the 
movements free, but, on deep inspiration, there seems to be a little more 
expansion on the left side, especially in the axilla. The liver dullness 
begins at the sixth rib in the nipple line. The cardiac dulness is of its 
normal size, and the apex in the proper place. Hie percussion note is 
still a little more resonant on the rignt side ; the breath sounds are dis- 
tinctly audible and vesicular in character over the whole side down to 
the base. In the mid-axillary region a little fine crepitation is heard, 
probably pleuritic, for it is in this place that the i>atient has complained 
of pain for the last few days.'- The patient^s previous history was good. 
He had had no serious illness except scarlet fever and measles, but he 
had been regarded as a rather delicate child, having been subject to a 
cough on catching cold ever since an attack of bronchitis at the age of 
three years, but he lost his cough as he grew older. His father was liv- 
ing and well, but his mother died after a confin^nent. H/»had a brother 
and a sister, both strong ; and he considered hihiself strong and active, 
and enjoyed athletic exercises. 

Now comes the interesting part of his history. Last August, while 
walkii^ quietly, he was suddenly seized with pain above the right clavi- 
cle, ana felt a bubbling sensation in the right side. The breath at the 
same time became very short, and he had a rather violent cough — as he 
cfJled it, a ** churchyard cough "—which he had not suffered from 
before the breath became short. He was able to keep at his work, how- 
ever, but had to avoid all hurry and exertion for about a fortnight, when 
he appeared to get quite well In the beginning of November, the m<nm- 
ing after a game of football in which he was several times charged vio- 
lently, he became again short of breath. The breathing continued short 
for about a month, but at the end of that time he found himself quite 
well again, and continued weU until the present attack, three weeks 
later. The two previous attacks were, he stated, all similar to the pres- 
ent one. In the absence of direct evidence, tJiere is a verv strong proba- 
bility that the previous attacks were, like the present, due to pneumo- 
thorax. The last attack was without doubt pneumothorax, but he came 
zinder observation rather by accident than of necessity, for it was not 
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until he had had the dyspnosa for ten days that he presented himself at 
the hospital, and eventhen the dyspnoea was so slight that he grumbled 
at being kept in bed. 

There are two facts about pneumothorax which, though well estab- 
lished, are not generally known : the one. that it is of not uncommon 
occurrence in the apparently health;^ ; and the other, that it may develop 
in the latent insidious way it did in this case, and without the violent 
symptoms which frequently accompany it. The interest of this case and 
of that published by Mr, Gabb does not lie in their illustrating these . 
points, but in the fact, which they establish, that a patient may have 
more than one attack of pneumothorax and recover completely, I do 
not see any reason why this should not be so, but I do not recollect any 
recorded case of the kind, so that Mr. Gabb's case is a very important 
contribution to the literature of the subject.— Bridaft Med. Journal, 
January 12, 1889, p. 69. 

22.— THE TREATMENT OF RECENT PLERRITIC EFFUSION BY 
THE ADMINISTRATION OF SALINE CATHARTICS. 

Bl P. Blaietb Skitb, M.D , Phytician and Leclnrer on GLinica] Mcdloine, Abeideen Royal 
Inflrmary, 

Those whose general practice it is to treat cases of considerable pleu- 
ritic effusion by tapping the pleural cavity must confess that, not infre- 
quently, the fluid re accumulates, and that it occasionally becomes puru- 
lent. Recognizing the truth of this clinical observation, I have for some 
time past discarded operative interference in such cases, relying, for the 
relief of the efEusion, upon the effects produced by saline cathartics, 
administered in a manner which I shall indicate presently. The exact 
physiological action of this class of drugs is beyond the scope of the 
preeent paper. Suffice it to say that, primarily, they induce watery 
evacuations from the bowels, with the necessary result that the blood 
becomes inspissated and absorption stimulated, and hence their well- 
known utility in the removal of dropsical conditions. Bearing in mind 
this fact in therapeutics ; recollecting, too, that serious exudations have 
been known to disappear during an attack of cholera (when the blood is 
to a great extent deprived of its watery element), and that the simple 
withdrawal of fluids from the diet has been advocated as curative of 
pleuritic effusion, it seemed reasonable to suppose that if a patient, the 
subject of this complaint, were starved of fluids and purged by salines, 
the resulting concentration of the blood would be remedied at the 
expense of the effusion. In this expectation I was not disappointed, as 
will be seen from the notes of the following cases treated in accordance 
with the theory set forth above. 

The first case was that of a spare-looking man, aged twenty-eight, 
who was admitted into the Aberdeen Royallnflrmaiy on January 26, 
1887. suflfering from acutp pleurisy, with extensive effusion on the left 
side. The chest gave a dull percussion note up to the second rib, and the 
heart was beating away to the right of the sternum. The temperature 
was 101 degrees. For five days after admission, he waa treated by the 
administration of alkaline diuretics, along with the application of coun- 
ter-irritants. At the end of that time, oowever, as there was not the 
slightest imnrovoment in his condition, I detei'mined to try the effect of 
saline cathartics. Accordingly, on February 1, I ordered him to have, 
twice a day, two drachms of magnesium sulphate, dissolved in as small 
a quantity of hot water as possible, and directed that he be almost starved 
of nu ids, taking care on thia head to explain to the patient the object of 
this (to him) somewhat extraordinary procedure. In passing, I may 
mention that magnesium sulphate was the saline chosen, partl;^ from its 
effective cathartic properties, and partly from its great solubility, for it 
ia dissolved in less than it« own weight of hot water. The effect of the 
treatment waa soon apparent, and w^^w^jKOlng into the gradual 
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changes that took place in the physical signs, it will be sufficient to state 
that in eleven days all evidences of effusion had disappeared, and that 
the heart was restored to its normal position. As was to be expected, 
the secretion of urine underwent marked diminution during the time the 
patient was under the cathartic treatment, and it is interesting to note 
that the amount became more than physiological soon after the drug 
was discontinued. 

The next case was that of a robust-looking fisherman aged twenty- 
eight, who was admitted to the Infirmary on May 19, 1888, complaining 
merely of debility. On physical examination of the chest, however, 
there were signs of great pleuritic effusion on the left side. Skodaic 
resonance was unusually distinct, and the heart was seen pulsating in 
the right third interspace. There was no increase of tem{>erature. 
Without spending time in any preliminary treatment, the i>atient was 
ordered on May 22 to have twice a day half an ounce of magnesium sul- 
phate dissolved in the minimum quantity of water necessary for solu- 
tion, and, as in the previous case, the ingestion of fluids was restricted. 
Free purgation rapidly ensued, and on May 24 cardiac pulsation was 
faintly visible in the left fourth interspace close to the sternal edge, but 
it was still to be seen, though less distinctly thai! upon admission, to the 
right of the sternum. Skodaic.resonance was now greatly diminished, 
and the other signs of effusion were much less evident. 

On Mav 29 it was noted that the ape^c of .the heart was beating vigor- 
ously in the left fourth interspace midway between the nipple and the 
sternum (apparently the normal situation in this patient, for there it 
subsequently remained) ; skodaic resonance could no longer be elicited ; 
all signs of effusion had disappeared, and loud pleural friction was audi- 
ble at the extreme base of the lung posteriorly* Within a week from 
this date the last traces of friction vanishea, and the patient was 
discharged. 

In bringing before the profession the treatment of pleuritic effusion 
by the administration of saline cathartics, as illustrated by the forego- 
ing cases, 1 trust that I shall not be understood as recommending its 
indiscriminate adoption. Patients of poor physique, or in whom a 
phthisical tendency exists are obviously ill suited for this plan of treat- 
ment, and I need hardly mention that when dyspnoea is an urgent symp- 
tom, especially when accompanied by signs of collateral hypersemia or 
oedema, the use of the trocar gives more speedy relief than that afforded 
by free purging. Still, one meets with many causes where the effusion is 
large and of recent occurrence, where dyspnoea is not pronounced, and 
where signs of physical and constitutional debility are absent, and these 
are the cases which seem to me to be peculiarly adapted for treatment 
by the method which is the subject of this paper. — British Medical Jour- 
nal October 13, 1888, p. 809. 



23.— ON SPURIOUS HEMORRHAGE FROM THE THROAT. 

Bv Pbbct Ktdd, M.D., F.B.C.P., Assistont Physician to th« Brompton Hospital for Diseases of the 

Chest, London. 

In the great majority of cases in which bleeding is attributed to the 
throat, the blood comes from some part of the respiratory tract below 
the glottis, nearly always from the lung. Less frequently the nose, 
gums, or cavity of the mouth supply the blood which is believed to come 
from the pharynx or larynx. 

It is no exaggeration to say that most of the so-called hemorrhages 
from the throat occur in persons suffering from early pulmonary 
phthisis, the blood being actually derived from the lung. What, then, 
13 the reason of the mistake ? The explanation is probably to be fomil * 
in a belief that when hemorrhages take place from the lungs, physfe 
evidence of pulmonary disease must be forthcoming.* If no abnorni 
pbjrsical signs are detected a pulmonary origin is eliminated, and by 
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process of exclusion the hsemoptysia ia attributed to the throat. There 
could be no greater error than this, and I would uot for a moment sug- 
gest that such a belief ia general ; but a notion of this sort does exist, 
and may lead to misconception. It is of course admitted, especially by 
those who see much of chest disease, that a complete absence of physical 
signs of phthisis does not preclude the existence of pronounced pul- 
monary lesions ; but it may be doubted whether the recognition ot this 
important fact is as general as it should be. 

If a patient has haemoptysis without other definite pulmonary 
symptoms, but happens to be suffering from laryngeal catarrh at the 
time, we cannot be surprised if he is tempted to ascribe the hemorrhage 
as well as the laryngeal symptoms to the throat; and it should be 
remembered that it is just m these cases of ao-calted "phthisis ab 
ha^moptoe " that pulmonary and constitutional symptoms are apt at 
first to be very slight, or even completely absent. I may give a brief 
illustration of this point. A short time ago a young woman came to the 
out-patient room complaining ot bleeding from the throat, to use her 
own words. She stated that she had suffered from two seperate attacks 
of hemorrhage accompanied by loss of voice, the last having occurred 
a few days previously. Her general condition was fairly good, and 
there was no marfeed constitutional or pulmonary symptoms, but she 
was completely aphonic. A careful exploration of the chest revealed 
no definite signs of disease. The larynx was somewhat congested, and 
there was paresis of the adductors of the vocal corda, but uo further 
affection of the throat. The absence of physical signs of disease of the 
lungs or heart precluded a positive diagnosis, but it was thought prob- 
able that the patient was suffering from phthisis. The sputum was then 
examined and found to contain tubercle Dacilli in small numbers, and 
thus our suspicions was confirmed. Two months later slight signs of 
phthisis were detected at the apex of one lung. In this case the coinci- 
dence of hemorrhage and loss of voice on twodiflerent occasions had no 
doubt impressed ine women herself very much. Indeed, to anyone 
inclined to find in hemorrhage from the throat an easy explanation of 
doubtful cases of hEemoptysis, this patient would have appeared as a 
veritable dena ex machina. 

We must all be familiar with cases of a more or lees similar charac- 
ter, which often present much difficulty. But because we fail to find 
evidence of some pulmonary affection, we should not be content to 
ascribe the hsemoptysis to the throat, unless gross disease of the pharynx 
or larynx is present. In the comparatively few cases where we have 
the opportunity of witnessing an attack of hfemopytsis ourselves, it is 
inadvisable and often impossible to make a critical examination of the 
patient while the bleeding continues, though the characters of the blood 
and the method of its expulsion will usually enable us to decide whether 
it comes from the lung or not. But, as a rule, we have to trust to the 
patient's account of the hssmoptysis. and from this it is often diEBcult 
to decide where the blood came from, assuming, of course, that an 
examination of the chest yields a negative result. In such cases a care- 
ful inquiry into the general health, especially as to the presence or 
absence of such symptoms as pyrexia and loss of fiesh, will not infre- 
quently prevent^UB from under estimating the importance of what may 
appear to be an obscure or trivial hemorihage. valvular affections of 
the heart and pulmonary hypereemia from any cause may, of course, 
give rise to hemorrhage from the lung, in the absence of any disease of 
these organs. But as we are not now concerned with the pathology of 
hfiemoptysis, which is a sufficiently large subject in itself, we need say 
nothing further on this point. 

" r present object is to emphasise the distinction of pulmonary from 
1 or pharyngeal hemorrhage. But while we recognize the 
rarity of hemorrhage from the throat as compared with p-.il- 
heraorrhage. w|i must not fall into the opposite error, and 
"^ * '"~ — disease of the lung. Bleeding 
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from the nose, especially if it take place during sleep, is apt to be mis- 
taken for pharyngeal or laryngeal hemorrhage, the blood trickling back 
into the larynx, and being expelled by coughine. A concomitant 
catarrh of the throat will, of course, tend to foster this impression. In 
the same way, bleeding from the gums, from whatever cause, may 
simulate hemorrhage from the throat. Difficulties of diagnosis more 
often arise in the case of the female sex. For not only are women more 
liable to the less severe or spontaneous variety of haemophilia, a disease 
which is almost invariably congenital and heriditary, but they are also 
prone to a hemorrhagic tendency acquired after the age of puberty. 
Epistaxis especially is much more common in females than males, 
whether as the result of true haemophilia, an acquired hemorrhage 
diathesis, or of other causes. The active hypersemia of the erectile 
tissue of the nose, which is the immediate cause of the bleeding, has in 
all probabilty intimate reflex relations with the menstrual function, and 
with profound nervous impressions of various kinds through the medium 
of the vasomotor system. Anaemic eirls not unfrequently complain 
that their mouth and throat is full of blood in the morning, or that they 
find blood on the pillow on rising from bed. This is often found to con- 
sist of a thin, reddish, watery fluid, apparently blood-stained saliva, 
quite unlike the blood expectorated from the lun^ On examination, 
no disease of the mouth, nose, throat or lung can be detected, and the 
blood seems to have oozed from the gums or mucous membrane of the 
mouth, rather by a process of diapedesis than by rupture of vessels. 
Such patients generally manifest no serious impairment of their general 
health. We must, of course, be on the watch for imposture, especially 
in the case of hysterical girls, who sometimes inflict small wounds on 
their gums or mouth, ana encourage bleeding by suction. In order to 
eliminate fallacies of this kind as lar as possible, a careful examination 
of the mouth, nose, pharnvx and larynx should be instituted. As a rule 
no source for the loss of blood will be discovered, unless the hemorrhage 
be of recent occurrence, and our conclusions must be drawn from the 
history, aspect, and condition of the patient, tempered largely by the 
teachings of experience and patholo^. Not infrequently, a careful 
inquiry into the nature of the attack, with the subsequent and previous 
tram of events, especially with reference to any discharge of blood from 
the nose, or staining of the nasal secretions, will suffice to determine the 
occurrence of epistaxis. However, it must be confessed that the utmost 
care will not prevent mistakes in exceptional cases. We shall best 
guard ourselves against error by a close investigation into the features 
of each individual case, coupled with an intelligent appreciation of the 
pathology of the subject. 

I must now sum up with the expression of a belief that, excluding 
the bleeding that may complicate ulcerating carcinoma, suppuration, or 
trumatism, hemorrhage from the throat is extremely uncommon, nearly 
always slight, and for the most part devoid of importance. In the large 
majority of cases thus described, the larynx and pharynx are not actu- 
ally concerned; the blood comes either from the lung or from the cavity 
of the nose or mouth. — British Medical Journal, September 14, 1888, 
p. 610. 

24.— CREASOTE AS A REMEDY IN PHTHISIS PULMONALIS. 

By Beverley Bobinsok, ProfesAor of Clinical Medicine at Bellevne Hospital 

Medical CoUeKOf New York. 

I am convinced, in view of what I have seen, that we have in beech- 
wood creasote a remedy of great value in the treatment of pulmonary 
phthisis, particularly during the first stage. Not only does it lessen or 
cure cough, diminish, favorably change, and occasionally stop sputa, 
relieve dyspnoea in very many instances ; it also often increases appetite, 

gromotes nutrition, and arrests night-sweats. It does not occasion 
aemoptysis, and rarely causes disturbance of the stomach or bowels, 
except in cases in which it is given in too large doses. 
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Ab regards the anti-bacillarj^ effects of creasote when taken internally, 
or by inhalatton, or both combined, I have nothing new or very positive 
to offer. On two occasiona, in my own experience, when ordinary care 
had been taken by a good examiner, bacilli which previously had been 
present in considerable numbers, subsequent to treatment had nuiably 
decreased, or completely disappeared. In other cases the examinations 
made did not permit me to formareliable judgment in this regard. As to 
whethercreasoteinterferes with the bacilli locally, or through the circula- 
tion in virtue of its antiseptic properties, or whether, in addition to its pro- 
motion of sclerosis, it merely favors general nutrition while acting 
happily upon secondary, though important, symptoms, I am not prepared 
absolutely to affirm. I would add, however, that I am inclined at 
present to accept the latter, rather than the former belief. This convic- 
tion is based mainly upon what seems to me to be a fair and proper 
interpretation of numerous facts observed by myself and others already 
referred to. It is important to note, however, that I am now decidedly 
of the opinion that patients, as a rule, improve more rapidly and surely 
upon the conjoined treatment by means of antiseptic inhalations and 
creasote given internally, than they do npon either treatment by itself. 
I have attained this conviction by carefully watching the effects 
produced when oneorotherof these methods was abandoned for a time. 
and afterward when both were resumed and systematically used. It is 
probable, therefore, that in many cases the frequent, or prolonged, 
topical application of creasote vapors to the respiratory tract in a con- 
siderable area is of undoubted utility. 

Another fact of great practical importance relates to the purity of 
the drug and the source from which it is obtained. For the information 
of those -whose attention has not been directed closely to this matter, I 
would state that in New York City (and I presume elsewhere) much of 
the creasote which is dispensed is simply crude carbolic acid, obtained 
from the distillation of coal-tar oil, and commonly called " commercial 
creasote." It has neither the color, the odor, nor the chemical properties of 
wood creasote, or, what is preferable, of the creasote which is obtained 
from the distillation of beech-wood tar. I am glad to believe that the 
ordinary dispenser, in making this pernicious substitution, is himself a 
victim of ignorance and not of knavery— at least so far as what pertains 
to the therapeutic use of the drug. And yet in moderate, or large doses, 
and particularly with sensitive patients, there is a very great diJBEerence ^^- 
in the effects of the two drugs. The one, viz., carbolic acid, may prove • ^^| 
distinctly injurious, if not poisonous; whereas, the other, viz., wood ^^M 
creasote, when judiciously employed, should be followed by favorable, ^^M 
or perhaps negative results, but rarely, if ever, by manifest bad con- ^^| 
sequences. I am credibly informed that the only creasote in the maket 
to<lay which responds favorably to all, or most, tests of absolute purity 
is that o£ T. Morson & Son, an English product, which is mentioned on 

page 497 of the United States Dixpenaatory. aud that of Merck, a German 

product. Of the two products, Morson's is the one which I prescribe and ^M 
believe is purest. In order to avoid uncertainty, or risk in prescribing. ^H 
it is esssential at present to designate definitely the creasote that we ^H 
wish to employ and afterward see to it that our prescription is taken to ^H 
a trustworthy pharmacist. ^H 

Through inattention to the foregoing necessary precautions, in two ^^M 
instances reported to me, somewhat poisonous effects were produced by ^^M 
the internal use of carbolic acid, when it was intended that creasote ^H 
should be taken. ^H 

In my judgment, whenever creasote is prescribed, it should be taken, ^^M 
at least at the commencement of treatment, in small or moderate doses. ^^M 
These doses should be continued a Ions while, or only gradually increased. ^H 
If an attempt be made, especially at first, to take large doses of creasote, ^H 
in the majority of cases Btomar:)i ' i... l.i ^:i. .' will soon follow and we ^H 
shall be obliged either to dimih iirescribed. or lessen the ^H 

frequency of doses, or abandrm ' -gether for a time. ^^M 
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The daily amount of creasote prescribed by me for adults, in private 
practice, has varied usually from three to six minims, and continued 
freouently many months without increase, or interruption, or any 
evidence of intolerance. The ordinary dose of half a minim is repeated 
every two or three hours. It is given with whiskey and glycerine, 
according to the following formula : — 

5t. Creasoti (beachwood) trivj ; glycerine ^j ; spts. frumenti ^ij. M. 
S. As directed. 

In hospital practice, for convenience sake, or rather so as ^ive the 

Eatient a sufficient supply of medicine to last until his next visit to the 
ospital, I prescribe teaspoonful doses, each teaspoonful containing one 
minim of creasote, and to it are added two teaspoonfuls of water. This 
addition is made to prevent irritation of the tnroat in swallowing the 
dose. It also obviates irritation of the stomach in some instances. The 
dose is ordered every three hours, so that if it is taken with absolute 
regularity the patient gets eight minims of creasote in twenty -four 
hours. This is rarely the case, as, owing to sleep or other cause, one or 
two doses are usually omitted. 

The formula which I have used in prescribing creasote is a very good 
one, as in it the creasote is perfectly dissolved and sufficiently diluted, 
thus preventing it from being unpalatable or irritating. The perfect 
solution of creasote and its large dilution are both strongly insisted upon 
by Bouchard and Gimbert in tbeir original article as being essential 
points in rendering it acceptable to patients. In Jaccoud^s formula, as 
slightly modified by me, we obtain the well-known beneficial effects of 
whiskey and glycerine in the treatment of phthisis. 

It is well to add that only pure whiskey and glycerine should be 
employed, and as the latter is frequently adulterated, and hence injuri- 
ous, I would indicate Price's or Bower's glycerine as being probably the 
best. 

If creasote be administered in cod-liver oil, tbe amount of oil must be 
at least one drachm to the minim of creasote, in order to obtain a proper 
dilution of this drug. Otherwise, if cod-liver oil be indicated for a 
patient, it is desirable to give it separately, and over the creasote to be 
taken in the manner first advised. This I have done in several instances, 
and particularly when, despite the use of creasote, with complete 
stomachal tolerance, there has been continued loss of flesh. 

In a very large proportion of cases of pulmonary phthisis that I have 
treated during the last year or two, while creasote was taken internally, 
antiseptic inhalations were also used by means of the perforated zinc 
inhaler. As a rule, in the beginning, the inhaler was worn during fifteen 
or twenty minutes every three hours, and from ten to twenty drops of 
the inhaling fiuid were poured on the sponge of the inhaler at least three 
times in twenty-four nours. The inhaling fiuids most frequently 
employed by me were :— (1). A combination of iodoform, creasote, 
eucalyptus, chloroform, alcohol, and ether, seemingly a somewhat 
formidable mixture in view of its numerous constituents, but a very 
rational one when explained in detail. (2). Iodine, creasote, carbolic 
acid, and alcohol. (3). Creasote and alcohol. 

The first one of these inhalants is a modification of one taken by me 
from Lauder Brunton ; the second is that of Dr. Coghill, and, according 
to R. Douglas Powell, ** is a favorite and much used one" ; the third is, 
so far as I know, my own combination. The following are the precise 
formulae : 

5^. lodof ormi gr. xxiv ; creasoti triiv ; ol. eucalypti fUviij ; chloroform! 

tTlxlviij ; alcoholis, eetheris, aa q. s. ?ss. M. 

5^. Tinct. iodi setherealis, acidi carbolici, aa 3 ij ; creasoti 3 j ; sp. 
vini rect. ad ^ j. M. 

^. Creasoti 3 j : alcoholis ad ^ss. M. 

— American Journal of Medical Science, Jan. 1889, p. 14. 
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Bj P. HcBbiDe, M.D., F.R.C.F.E,, Autb] Surgpoii and LHryngotoglBt, Rojal Inarmar}', EdinboTcta. 

It 18 hardly necessary to remind anyone that the ooeecontainserectile 
tissue, and that although the cavernous structure is most marked under 
the mucosa of the inferior turbinated body, it yet exists in other situa- 
tions. Everyone accustomed to examine the nose niust have seen for 
faimselt how truly erectile this structure is, and how, almost in a 
moment, the application of cocaine or menthol may reduce a tumour-like 
swelling of the inferior turbinated body by a half or more. The connection 
between this erectile mucous membraneand summer catarrh was pointed 
out years ago by Hack, but does not seem to have been sufficiently 
noticed in recent works. During the period of erection the lining mem- 
brane of the nose is of course swollen, and upon the intensitv of the 
process it will depend whether or not the stage of exudation— in other 
words, actual inflamation — be reached. It therefore seems to me that in 
discussing anomalies produced by the erectile nature of the nasal 
mucosa we must sharply distinguish two groups of cases according as 
the symptoms are caused by; (1) simple erection of the mucosa; (3> 
erection followed by exudation, one form of which is hay fever. This 
latter division might again be subdivided as follows : (a) cases in which 
the symptoms are those of simple coryza ; <&) cases in which asthma is 
also present. 

1. Simple Erection of the Mucosa.— In this affection the parts most 
involved are, as might be expected, the inferior turbinated bodies. The 
troubles produced by this simpleerection— often uncomplicated by other 
lesions — have so far been too much overlooked. Every year I see a 
number of cases in which the patiente complain of nasal obstruction; 
not always present, but coming on at intervals. In these cases examina- 
tion of the nose revpals no definite lesion except undue enlarRement of 
the inferior turbinated bodies, which immediately subsides after the 
application of cocaine, and leaves nasal respiration perfect. 

The class of persons who suffer most are (]) men (usually young 
adults) undergoing hard brain work, or of very neurotic temperament ; 
(2) young women of the neurasthenic type. Medical students who aie 
working for an examination furnish, in my experience, quite a large 
proportion of examples coming under the first category. One of these 
assured me that when sitting over his books at night a tumour some- 
times actually portruded beyond the nasal oriflce. Among women — as 
is well known— erection of the turbinated bodies tends to increase dur- 
ing the menatruai periods, whether the nasal otetruction be associated 
with catarrh or not. The discomforts caused by this simple erectile 
swelling of the turbinated bodies have often seemed to me to be quite 
out of proportion to those likely to be caused in a robust individual by 
temporary occlusion of the nose; but I presume that in the nervous 
irritabilify which, according to my experience, always exists in such 
cases the explanation of this apparent anomaly is to lie sought. I shall 
now turn to the second group of cases, namely : 

Those Cases in which Erection is Associated with the Symptoms of 
Coryza.— Hay fever is an affection which, as you are aware, is said to 
be, and probably is. due to the contact of pollen from certain grasses 
with the nose. The symptoms come on suddenly, and practically 
resemble those of a common cold. 1 do not propose to enter into a 
discussion of the vexed question as to whether pollen or dust causes hay 
fever. I should like, however, to point out that in quite a number of 
cases other causes produce phenomena perfectly analogous to those of 
hay fever. It is hardly necessarj- to mention the odours of certain 
dowers, the emanations from some domestic and wild animals, drugs, 
etc. It seems to me. therefore, that the name "vasomotor coryza," 
used now by not a few American authorities, is much more appropriate 
than such ap[iella^<m^i^hB^gTe^ndro8e cold, which yet leave a 
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Dumber of cases nameless. Without doubt the sudden and rapid 
occurence of the symptoms after exposure to irritation can be well 
explained on Hack's* hypothesis that erection of the turbinated bodies 
follows such exposure. I would submit that in cases of undue tendency 
to erection on the part of the nasal mucosa we should seek the etiology 
in one or more of the following conditions : (1) general neiu*asthenia or 
a neurotic temperament; (2) organic changes m the nose; (3) hyper- 
aesthesia of the nasal mucosa, as evidenced by a more than normal 
tendency towards sneezing and running of the nose when certain parts 
of the lining membrane are touched with a probe. 

Let us now turn for a moment to those cases in which asthma is also 
present. Most of those who interest themselves in nasal diseases are 
aware that asthma is one of those neuroses which has been frequently 
cured or relieved by treatment directed to the organ of smell. This may, 
I think, be accepted as an incontrovertible fact, whatever be the 
explanation. Astnma being a more or less pure neurosis — at least in 
many cases — it is thus shown that there exists between the nerves of the 
nasal mucou?i membrane and those nerve channels which produce 
asthma a very close sympathy. It follows, then, that when asthma 
succeeds hay fever, or any analogous affection, it is, in all probability, a 
nasal reflex neurosis. So far as I have been able to observe cases of 
nasal asthma, it has seemed to me that, when there is a distinct relation 
between the nasal condition and the neurosis, touching certain areas 
within the nose with a probe gives rise, not to sneezing, but to cough. 
I am, therefore, inclinea to look upon the production of cough by touch- 
ing the nose as indicating that treatment of the nose should be 
attempted in any given case. If the occasional connection between 
nasal disease and asthma be once admitted, it is by no means difficult to 
trace the sequence of events in so-called hay asthma and allied 
conditions. 

With regard to simple erectile swelling of the inferior turbinated 
bodies without discharge, the treatment should be energetic exactly in 
proportion to the amount of discomfort caused by the abnormal con- 
dition. As these patients are usually of what we may term the nervous 
temperament, it is well to make an attempt to get rid of this etiological 
factor by attention to regimen and general health. If these measures 
fail, or if the discomfort experienced by the patient be very great, the 
the application of cocaine to contract the erectile tissues, followed by 
the galvanic cautery, with a view to the production of an adherent 
cicatrix, in order to tie down the mucosa to the periosteum, will, I 
believe, generally have a satisfactory result. 

In some cases, destruction of sensitive areas in the nose, and the 
application of such an anaesthetic as menthol, which, I believe, is better 
than cocaine, in so far that it does not intend to become less efficient 
through repeated use, and in that it produces no toxic effects, is not only 
rational, but also the only effective treatment. In ^[uite a number of 
cases the use of arsenic, quinine, and valerianate of zinc is followed by 
distinct improvement. In these patients the hypersesthesia of the nose 
is merely a local manifestation of a general neurosis, which can usually 
be detected by a careful investigation. To the question, ** Is the galvano- 
caustic treatment contra— indicated in such cases ? " I would answer in 
the negative. General nervous irritability is not always amenable to 
treatment, and it then behoves us to endeavor to allay the local 
hypersesthesia, which is its most disagreeable manifestation. 

I have no absolute cures of hay fever, or of allied conditions, to re- 
late as a rebult of either cauterisation or nerve tonics, but I have seen 
very marked benefit from both. I believe that the introduction of the 
electric cautery has not rendered us independent of all the aid we can 
derive from cocaine, menthol, sedatives, colored glasses, plugging the 
nose, and the seaside. Although I have used both general and local 
treatment in such cases as I have met with, I am painfully conscious 
that failure has been more frequent than even partial success. In one 
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neurasthenic lady, who aufifered from periodic attacks of nasal obstruc- 
tion at all times, and who experienced very marked exacerbations 
during early summer without there being any pathological condition 
of the nose further than the remains of adenoid hypertrophy in the 
naao- pharynx, and undue tendency to erection on the part of the 
inferior turbinoted bodies, relief was obtained during the whole of last 
sum Tier by the frequent application at home of a BOhition of nitrate of 
silver to the interior of the of the nose and the internal administration 
of tonics. In spite of this, and in spite of destruction of the mucosa 
over the anterior extremities of the inferior turbinated bodies, 
undertaken afterwards. I hear that the distressing symptoms have rO' 
curred. 

It is necessary to state that in ail my cases of hay fever, neurasthenic 
coryza, nasal asthma, etc., I always explain to the patient that in each 
case the application of a caustic or the cautery is of the natnre of an 
experiment, and that no positive result can be guaranteed. It goes 
without saying, that in neurasthenic patients the general health should 
be attended to, nerve tonics administered, fatigue avoided, and full 
diet lyith long hours of sleep enjoined. 

It may be that some of us have failed in getting the best possible re- 
sults from surgical interference, owing to undue timidity, and the suc- 
cesses recounted by Roe, who certainly does not err in this direction, 
give much food for reflection. Although I do not agree with him that 
m all cases of hay fever the nose is in a pathological condition, yet it 
may bethat he has a very high ideal of what the interior of the nose ought 
to be ; and thus, either in bis attempt to produce this ideal, or in his sub- 
sequent efforts to destroy every sensitive area, does more thorough work. 
Theoretically it seems to me that destruction of the sensitive areas of 
the nose, if only carried far enough, and if it can always be carried far 
enough with perfect aafety, must be the best treatment for any coryza 
which has been proved to result from the contact of an irritant with the 
nerve-endings of the nasal mucosa. When Sir Andrew Clark uses car- 
bolic glycerine, quinine, and perchloride of mercury as an application 
to the interior of the nose, and succeeds in relieving hay fever, he pro- 
duces, I take it, temporary aneesthesia of the part, and so renders it 
less susceptible to the action of irritant particles. Probably the carbolic 
acid is the active therapeutic agent, and it might be worth considering 
whether the use of the pure acid might not be serviceable in certain 
crises. 

Probably in most cases of summer catarrh and allied conditions the 
nose is the sensitive point. It may, however, be that in others the 
erectileswelling within the nose tends to be produced by irritation of 
more remote parts. It is certain that in some persons a very strong 
light will produce a miniature, attack. It therefore behoves us to 
study each case by itself, for it is only thus that we can hope to arrive 
at a perfect knowledge concerning hay fever, nnsal asthma, and allied 
conditions— not to speak of reflex nasal neuralgia, a much commoner 
affection I believe than it is generally considered.— Bri/wfc Medical 
Journal, September 15, 1885, p. 605. 
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DISEASES OF THE ORGANS OF DIGESTION. 

26.— ON GLYCERINE ENEMATA AND SUPPOSITORIES IN CON- 
STIPATION. 

HjJ. p. CllriZEBGaiFFrrH.M. D., Assialadt [-hvsli:liio io Its Hoapital of (be Univeralty ot Psiin. 

TAfter an interesting resumd of the literature of this popular subject, 
Dr. Griffith gives the Results of hiaowncyperiencc in TH Cases of Con- 
stipation treated by the01*'*'«fi*>i«Mo»liiHi 

The marked suc(je«n)?* - i;.' ■ ■'■ ■n-^-; in which I used 

^his treatment wa^Jiapf J'. i>liT.hi.-d last apcing. 
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Since that time the results have continued to be so good that glycerine 
enemata or suppositories have largely supplanted oUier aperient rectal 
medic ation in the medical wards under mv charge, as well as in other 
wards of the University Hospital. The collection and preservation of 
records of cases have been tedious and troublesome, and I am largely 
indebted in this report to the patient care of Drs. Leidy, Kirby, Wood 
and Hay, of the resident medical staff. Up to the time when enumera- 
tion had been discontinued there had been 234 cases of constipation, 
occurring in the most varied medical and surgical diseases, to whom 
over 530 rectal administrations of glycerine had been given. When 
enemata were employed the amount used was usually one to two fluid- 
drachms, though one fluid-drachm was generally found sufficient. This 
was sometimes injected pure, sometimes mixed with a small quantity 
of water; the effect being much the same in either case. In some 
instances twenty minims (twenty-five-grains) of glycerine were enclosed 
in a gelatine capsule, and inserted into the rectum, and answered well 
in many cases. A solid suppository, made by incorporating glycerine 
with paraffine, was devised by Dr. Leidy, and gave satisfaction in some 
instances, but required to be kept from moisture, and in a cold place. 
By far the greatest success with suppositories, however, was obtained 
with those made with glycerine ana soap, which I will presently de- 
scribe. 

The results of the glycerine treatment were most encouraging, as 
there nearly always followed a full, easy and painless movement within 
a few minutes after its employment. The average time required after 
the enemata was probablv five to ten miiiutes, though the effect was 
sometimes not evident for fifteen to thirty minutes, and in one case 
was delayed one and a half hours. Very frequently the evacuation 
was almost immediate. In a case of convalescent typhoid fever, for 
example, whose constipation, lasting three and a half days, had not 
been relieved by an iniectlon of warm water, an enema of one drachm « 
of glycerine product such an immediate effect that the nurse had 
hardly turned away from the bed before the patient called for the bed- 
pan. The thought naturally arises that such prompt results must cer- 
tainly be due to a strongly irritating action on the mucous membrane 
of the intestine. I would, however, call particular attention to the 
fact that this does not appear to be the case. My experience agrees 
with that of the writers already quoted, that it is rare that pain in the 
abdomen or rectum, or other symptom of real irritation precedes the 
evacuation or remains after it, as is so often the case after stimulating 
aqueous enemata have been used. In a few cases I have recorded a 
a stinging in the rectum attending the injection, or a burning sensation, 
lasting a few minutes after the bowels were opened. It was found that 
this did not occur if the glycerine was mixea with a small (quantity of 
water. In a few other instances there was actual rectal pain, due not 
so much to the action of the glycerine as to the passage of not sufficiently 
softened fseces. 

All that has been said regarding enemata of glycerine applies as well ' 
to the effects of suppositories, except that the latter require somewhat 
longer to operate, owing to the time needed for their solution in the bowel. 
They are also somewhat less certain in their action, on account of the 
medicament contained in them, Glycerine usually produces but one 
stool, and this is soft rather than liquid. It is for this reason that the 
remedy sometimes fails in obstinate constipation, the very hard scyba- 
lous masses not being softened enough. Yet, I am by no means 
tain that, even in most cases of this kind, soap and water have, 
rule, any superiority, for both the enemata and suppositoria 
glycerine were often found useful in the enforced constipation foUc 
gynecalogical operations, snch as perineorraph;^, where it was d 
that the fseces should be soft, and that straining be avoided, 
were instances, too, and that not unfrequently, in which glycerin 
duced an easy passage, but in which soap and water either effect 
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inovement at all, or did not soften the scybala sufBciently to prevent 
paintul evacuations. This method of treatment was found paFticularlv 
valuable in cases in which opium in large doses had been administered 
during a considerable period. It failed in no such instance, though 
turpentine with soap and water was often ineSectual. I cannot speak 
from experience as regards the contraindication to the use of glycerine 
in ulceration of the rectum, to which Anacker alludes. The local em- 
ployment of it in dysentery, already referred to. would indicate that it 
IS not necessarily to be avoided as a laxative when an ulcer exists. I 
have never seen the dru^ lose its effect after contined use. and have not 
found it necessary to mcrease the dose, nor does there seem to l>e 
any tendency to constipation remaining after the treatment ia discon- 
tinued. 

Glycerine is not, of course, an in fair ble remedy, and, like all other 
aperients, wilt sometimes fail utteriy. even in cases in which it has been 
at other tiroes effectual. My experience with it has, however, been 
sufficiently extended to justify the conclusion that in it we have a safe, 
prompt and reliable means of obtaining an evacuation of the bowels ; 
more convenient of employment, and more pleasant to the patient than 
are large aqueous injections, and certainly superior as regards the 
absence of irritation of the rectum. 

Finally, 1 would again call attention to the administration of the 
drug in the glycerine and soap suppositories referred to, as an elegant 
means of exhibiting the remedy in private practice. I have made a 
somewhat extended trial of these, modelled after those manufactured 
by Dietrich. Messrs. Henry C. Blair's Sons, apothecaries, of this city, 
have taken great trouble in perfecting the method of their preparation, 
and now offer them for sale. Fifty, sixty-six and seventy-five per cent. 
of glycerine, with soap, was not found reliable. Finally, by using an 
especially hard caatile soap, ninety per cent, of glycerine was incorpo- 
rated in suppositories weighing fifty-two grains each, and these were 
efficient in tlie majority of cases. It is to be remembered that the total 
amount of glycerine in each (forty -six grainsi is not quite two-thirds 
of that generally used for an enema (viz., one fluid-drachm, seventy- 
five grains.) If, therefore, a case does not yield to one of them, there 
would be no objection to giving two at a time. They are verv hygro- 
scopic, but whsn wrapped separately in tin-foil keep very well, and I 
can imagine no more elegant method of producing an intestinal evacua- 
tion than by their use. Very neat little suppositories for babies, hold- 
leg ten or more ^ains, are also supplied. Mr. James J. Ottinger, 
apothecary, of this city, has sent me samples of ninety per cent. 

flycerina suppositories made with a dry stearine soap, and now offered 
or sale. He nas succeeded in preparing them in such a way that the 
coveringof tin-foil is dispensed with. They are not very hygroscopic, 
even on exposure to air for some weeks, and present a handsome ap- 
pearance. I have not myself had any experience with them. Messrs. 
Parke, Davis & Co. also manufacture ninety per cent, soap supposito- 
ries, samples of which they have sent me. I have not yet had the 
opportunity of trying them. 

Though glycerine suppoaitoriesare somewhat less certain than are the 
enemata, yet they are not only much more convenient for private prac- 
tice, but, owing to their rather slower action, I found them entirely 
unproductive of discomfort, even in the occasional instances in which 
the enemata have caused slight burning. The largest rectal gelatine 
cwsules hold not more than twenty -five grains : an amount too small 
i)e generally useful. Their action is uncertaio, and eveu when two 
'"■ "* 1 Hme, a movement does not occur for thirty to forty 
■ objection is, that if sold already filled, they rapidly 
le glycerine to escape. The hollow cacao-butter 
- rec'JiMiiiT'nded, on account of the size re- 
ity i^f glycerine, and the l&^^e amount 
inuot, therefore, but conaidai: t.t>.<»««> 



1 



I 




78 PRACTICAL MEDICINE. 

made with soap the most eligible form.— *AfedicaZ News, December 8, 
1888, p. 632. 

27.— ON GLYCERINE INJECTIONS IN THE DIARRHCEA AND 

PROLAPSE OF CHILDREN. 

By Gbobos Bics, M. B., C M. Edin, BMident Medical Officer, Soath Metropolitan District 

School, London. 

I was led to think the use of glycerine injections in diarrhoea throu^ 
some remarks which fell from Sir Joseph Lister when I was consulting 
him concerning a case of another kind. I have employed it in cases oi 
constipation with excellent results, but the following cases will, I 
believe, show that it is also useful in certain forms of simple diar- 
rhoea: — 

CasbI. — A. G. M., male, aged four, was admitted to the school in- 
firmary, as he appeared to be losing flesh. On admission he was found 
to be suffering from diarrhoea, his bowels being frequent and offensive^ 
and every time the bowels were moved there was prolapse of the 
rectum to a very great extent. Blood was also passed per anum, and 
he was in a very weak condition. Various remeaies were tried, but be 
continued to lose weight ; and we became very anxious about his state. 
I determined to try glycerine, and accordingly two drachms were in- 
jected into tibe rectum. This at once checked the diarrhoea, but as it 
did not entirely cease I repneated the injection on the second day. From 
this time the boy beean to improve, and although the motions tnereaJter 
were not nearly so frequent nor so •offensive, nqr did the bowel come 
down so much, I ordered a third injection, which had the desired effect. 
After the diarrhoea and hemorrhage had ceased the bowel still came 
down when he had a motion, but as he gained strength very rapidly the 
prolapse presently ceased to recur. The diet consists of cold boiled milk 
and cold oeef tea, with port wine and occasionally jelly. Tliis wad a very 
bad case, and the disease had existed for some time before the] glycerine 
was tried. 

CaseJ^. — H. M., female, aged four, was admitted with diarrhoea and 
prolapse of the bowel. The attack was very severe, but in this instance 
no time was lost in trying other remedies, and two drachms of glycerine 
were at once injected. Tne effect was almost magical. The symptoms 
were checked almost at once, and the littte patient, who had graaually 
lost flesh during the diarrhoea, rai)idly put it on again. 

Casb 3. — N. K., female, aged six, suffered from frequent diarrhoea, 
the discharges being very offensive, and accompanied by excessive 
wasting. She had been in the infirmary some time, and various reme- 
dies, with careful dieting, had been tried, but no benefit was experi- 
enced until the glycerine injection was used. As in the other cases, only 
two or three injections were required to effect a cui^b, and the little girl 
was soon enabled to resume her school work. There was no prolapse 
here, and as in the other cases, there has since been no recurrence of 
the trouble. 

Cases 4 and 5.— B. F., male, aged seven, and J. F., male, aged 
seven, had troublesome prolapse of the rectum unaccompanied by 
diarrhoea. In these cases glycerine injections acted so beneficially that 
in a few days there was no return of the trouble, and the patients were 
discharged m good health. 

I have also tried this remedy in one or two cases where looseness of 
the bowels supervened in the course of otiier affections, such as pneu- 
monia, and the patients' state was such as to render it difficult to 
decide what was the best thing to give so as to cause the least possible 
depression. The following cases will serve as an illustration : 

Casb 6. — E. R., male, aged six, had a severe attack of pneumonia, 
with a continued high temperature of over 106° for nearly twelve hours. 
His motions became very loose and frequent, and he was evidently be- 
ms^ weakened by the aiarrhoea. I at once injected two drachms of 
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plyceriue. and it acted with such eiDguIar promptitude and success that 
it was not necessary to rei>eat it. The temperature fell after the injec- 
tion, and the disease pursued its normal course. 

Case 7.— M. A. S., male, aged five, also suffered from pneumonia. 
His temperature was not excessively high, but his lungs did not clear 
up well as the disease pursued its course, and be became very weali ; 
this was the second attack within twelve months. Diarrhoea super- 
vened here as in the previous case, but was at once arrested by a 
glycerine injection. 

Glycerine has been largely used lately in the treatment of constipa- 
tion, and the paper of Dr. G. A. Carpenter in the Lancet of November 
10, 1888, shows tnat in children it is markedly successful ; but I have 
Been no mention of any cases where it has been used for the opposite 
condition. 

I must apologize for the meagemess of these notes, as when I began 
to use the remedy I had no intention of ever publishing anything about 
it. Having, however, mentioned a few of the details I have above 
given to my friend Dr. Lauder Brunton, he strongly impressed upon 
me the expediency of calling attention to the facts. I do not pretend to 
say how glycerine acts in these cases, though it is possible that bsth the 
diarrhceaand the constipation have a common cause. I will, for the 
present, content myself with the statement that in my hands glycerine 
nae proved a valuable remedy, especially in the case of children suffer- 
ing from diarrhoea or prolapse, and moreover that the injections are 
easily made, that they seem to cause neither pain nor discomfort, and 
that their beneficial action is very prompt and complete.— Practitioner, 
December, 1888, p. 418. 

.—ON THE TREATMENT OF PERITONITIS. 

f Abtbub V, Mnoi, M.D., Pbyskian to PeDoBjl-ruiii Hoiptul. 

^^ Jhe question how to treat peritonitis is one of the greatest importance 
asd upon the decision eventually reached will in the future depend the 
lives of many patients. Should the leaders of our profession decide that 
the administration of saline purges is the best treatment, and this be for 
a few years taught in the schools, the ordinary practitioner will soon 
acquiesce. If such a consummation is to be deplored, now is the time 
for us who are of the contrary way of thinking, to protest. To me it 
seems clear that before any conclusion can be reached, it must first be 
acknowledged that peritonitis, as ordinarily seen, diagnosticated, and 
treated by physicians, is so different from the lesion or disease which 
hasbeen successfully dealt with by surgeone by the administration of 
saline purees, that it must be recognised that, from the standpoint of 
therapeutics, the two questions are as far apart as though they were two 
widely differing diseases. 

The treatment that will give the best results, according to my view, 
is the following: in all cases in which no physical obstruction can be 
diagnosticated, for which operation must be at once recommended, and 
this should include doubtful cases in which operation may subsequently 
become necessary, there should be prescribed liquid diet, small quanti- 
ties every two hours, and every two hours a quarter of a grain of opium, 
and one-twelfth of a grain of extract of belladonna. To this may be 
added, if it should seem advisable on account of pain, the administra- 
tion twice or at the outside four times in twenty-four hours, a one-griiin 
powdered opium suppository. At the same time injections of warm 
water, with or without soap, should be given once to three or four times 
daily. If flatus is passed the case continues to bo a very hopeful one. 
This course should oe rigidly adhered to for from twenty-four hours to 
five days, or oosfiiblv longer, when the time will have arrived at which 
jtbeconieai ler the propriety of using some sort of 

aperient. 
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Purgatives are ^iven in peritonitis for two distinct purposes : first, 
to increase the peristalsis, and thus overcome obstruction ; and. second, 
to induce large watery movements, for the purpose of directly deple- 
ting the abdominal, and especially the intestinal, bloodvessels. After 
operations, inflammation in greater or less degree is so common, and w^ 
are so well aware that it is liable to occcur, as to be always prepared to 
meet it. This being the case, it may be met in its very incipiency, and if 
inflammation can ever be aborted, it is under such circumstances. The 
explanation of the success, therefore, of surgeons in treating peritonitis 
with laree doses of saline purgatives would seem an easy one, for they 
deal with a sta^e of the disease which never comes under the manage- 
ment of physicians, as people in the early stages of the disease do not 
seek advice, and, besides, if they did, the differential diagnosis between 
idiopathic peritonitis in its earliest stage and enteritis or mere intestinal 
irration would be an impossible one. No one, I think, should deny sur- 
geons the credit their courage deserves for having instituted this 
revolutionary method of treatment, for, measured by our old standards, 
it is revolutionary ; but at the same time we must not err upon the other 
side, and with undue haste conclude that the method is applicable to all 
cases. I have long been of the opinion that the old surgical practice of 
shutting up the bowels for a week with opium, after an operation for 
hemorrhoids, was a bad method. 

Having, then, quieted onr patient somewhat during the flrst few days 
of attendence, with injections and liquid food and belladonna and opium 
and at the same time been very careful not to induce 'narcosis, or in the 
least to depress the respiratory forces, for, if we do, the remedy will be 
worse than the original disease: we must, as already said, consider the 
propriety of getting the bowels moved. The decision in regard to the 
precise moment at which this attempt is to be made is, in my opinion, 
one of the most delicate questions that can arise in therapeutics, and 
gives to each of us, when we meet it, an opportunity to show a real 
genius for the treatment of disease. The medicine, however, which 
shall be given is very easy to decide upon — here there is no inflammation 
in its early stage, and therefore there can be no question of aborting it. 
Salines could only act upon the bowels like other drugs, relieving 
tension, if you like, by abstracting water directly from the intestinal 
bloodvessels; but, so far as the mere moving of the bowels is concerned, 
thev are by no means so effective, or, as the laity call it, ** searching," 
in tneir action as some of the vegetable purgatives. Any one who has 
been called upon to treat cases of fecal acummulation will have learned 
how useless and ineffective are salines if the bowels are very sluggish, 
while small and repeated doses of vegetable purgatives are penectly 
satisfactory and certain in their effects. In such cases salines, and even 
castor oil, will induce large watery stools, but no fecal matter is brought 
away, and it seems as though the fluid material had come from below 
the accummulated feces, or came by, and the patient is no better off 
than before, though probably he will have suffered much pain. No 
better combination can be given than a pill consisting of a twelfth of a 
^ain of extract of belladonna, a quarter of a grain of extract of nuz 
vomica, a quarter or an eighth of powdered aloes, and a half or one 

f:rain of rhubarb. This should be given at flrst once or twice in twenty- 
our hours, and, if violent pain be set up — ^which, however, seldom hap- 
£ens— it should be stopped, and the opium and belladonna every two 
ours used agaia for a day or two, when the attempt with the aperient 
may a^ain be made. After a day or two the pill may often be given 
every four hours, and I have often seen the obstruction give way under 
this treatment, and the patient entirely recover. 

It would be most unfortunate, it seems to me, for the science of 
medicine, and still more so for those who in the future are to suffer from 
peritonitis, if the treatment of the disease with sedatives should be 
entirely abandoned, as has been recently recommended. Let us look at 
the question reasonably and without prejudice, and in the future assign 
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to one class of patients operation by a competent surgeon and ealine 
purgatives afterward, if those skilled from a study of the subject in 
that particular direction judge thai to be the proper course: and to the 
other, a reasonable use of anodynes and injections, with moderate 
doses nf vegetable laxatives when the time comes for their aduiinistra- 
tion. Because, in the past, the sedative method of treatment has been 
abused, and patients have been hurried out of Che world by the unwise 
mnoagement of incompetent physicians who have narcotized them, is 
no reason why we should cast aside what is good in the method, any 
more than it would be wise for us now to assume that, because the 
ud ministration of saline purges is advisable in the surgical treatment of 
some cases, it is, therefore, to be looked upon as a panacea in thedisease 
and the treatment to be recommended in all cases. 

For my own part, I am a flrm believer that the disease may arise 
idiopathically, and when I say this, I mean from an attack of enteritus 
or violent indigestion, or from chilling of the body, just as I believe 
pleurisy may arise, and in such cases it is reasonable to suppose that 
the inflamation very soon becomes more or less generalized, tnough of 
course it must have had its origin at some point. Such cases as these, 
if it be conceded that they ever arise, are not amenable to surgical 
treatment, for there is no point of special obstruction, and operation 
could not effect any good, unless by merely cleansing. 

In conclusion, I cannot perhaps oetter emphasize the correctness of 
the statement that the treatment by sedatives should not be abandoned 
in all cases of peritonitis, than by calling attention to the fact that in 
many cases in the Mat>and the same thing is certain to occur again in 
the future, post-morWm examination has demonstrated that the disease 
was so extensive, or of such a nature as to be necessarily incurable. 
Under such circumstances I think no one will dispute that tne province 
of the physician is to do what he can to soothe pain, and to make the 
last days and hours of the patient as endurable aa circumstances permit 
and no other one drug will conduce so much toward this end as opium. 

•ical News, December 8, 1888, p. 641. 



ACUTE TUBERCULAR PERITONITIS IN THE ADULT, 

B; Sahcil Fixwidk. U.D., r.B.C.P., Phyilciaa to Uie London Umpltal. 

(The cases under review by Dr. Fenwick in this article were collected 



from the records of the London Hospital., 

In this form of tubercular peritonitis the appearance of the disease 
was generally sudden, and, unlike the slow commencement of typhoid, 
the patient was usually at once compelled to go to bed. In only one the 
disease -was ushered in with severe pains of the apkles, headache, and 
febrile symptoms similar to those of rheumatic fever; but these soon 
disappeared after his admission into the hospital. In ten out of eigh- 
teen cases in which the primary symptoms are recorded, the chief com- 
plaint at first was of pain and tenderness of the abdomen. The pain 
varied greatly in amount. In only one the patient is described as lying 
with the tegs raised; but in most of them it was severe from the first. 
In one instance it was limited to the epigestrium, and was increased 
after food — a condition that would render the malady easy to be con- 
founded with gastric ulcer ; in another the pain was entirely referred to 
the iliac region, and, as there was also tenderness on pressure, there 
would be considerable chance of the pain being regarded as due to 
inflammation at or around the ceecum. Distension of toe abdomen was 
nearly as common at the commencement of the illness as pain and ten- 
derness, eight of the whole number having exhibited this condition. In 
wiime '"s. however, that have come under ray own notice, there have 
■i ■ '■ — (iiir liistfu^ion at an early period of the 

i! tii'^^t constipated, but in several the 
lii uTiiuea. It is, however, worthy of 
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out of eighteen cases. Vomiting, more or less continuous, is recorded 
as an early symptom in four cases, and in only one vomiting and 
diarrhoea occurred together. Rigors or chills are mentioned only in one 
case. 

The initial symptoms, then, in this form of the disease may be laid 
down as a sudden pain in the abdomen, not so severe as in ordinary 

Eeritonitis, but attended by tenderness on deep pressure, accompanied 
y constipation or diarrhoea, and sometimes by occasional vomiting. 
In addition to this, there are general feebleness, increased rapidity of 
the pulse, and an elevated temperature, but this rarely rises above 102^ 
at the commencement. 

During the progress of the case pain of the abdomen was the most 
prominent of the local symptoms; it varied, however, in different caiies. 
both as to its severity and its position. In twelve out of eighteen, it 
was sufficiently pronounced to attract the attention both of the physician 
and of the patient, but in the remaining six it was so slight that it might 
have been easily overlooked. When it was severe it sometimes disap- 
peared for days together, or varied in intensity during the illness. In a 
few instances it was referred to the whole abdomen; more generall]^ it 
affected first one part and then another; in many cases it was limited 
to the right hypochondrium. or to the epigastrium, and when in this 
latter situation it was sometimes increased by food. In twelve cases 
there was marked tenderness, increased by deep pressure, but in only 
one the weight of the bedclothes was sufficient io produce suffering. 
Mostly the tenderness was local, and varied in intensity during the pro- 
gress of the disease. In five there was marked tenaerness, although 
pain apart from pressure or movement was not cotuidaihed of. In two 
mstances where there was continuous pain there was never any tender- 
ness, There was in fact a complaint either of continuous pain or of 
tenderness in every case except in one, in which severe pain was the 
first symptom; but it soon disappeared and did not return. 

Vomiting was noted as frequent in only four, and in two others there 
was constant nausea, although vomiting did not occur. In three it is 
especially remarked that vomiting never showed itself. Diarrhoea was 
severe and continuous 'in twelve out of the eighteen ; in the remainder 
it occurred only occasionally. In eight constipation is mentioned as 
alternating with diarrhoea, but, as a general rule^ the bowels were 
relaxed towards the termination. 

In every instance the temperature was elevated, but it presented no 
typiccd course as in typhoid. Generally speaking, it varied from day 
to day, rising in the evening and falling in the morning, and in most the 
difference between the morning and evening temperature amounted to 
one or two degrees. In two cases it variedbetween 99*^ and lOOP; in one 
between 100® and 1019; in five from 100® to 102® ; in two between 100« and 
103®; in four between 102® and 104®; and in two between 101® and 106®. 
In all, the temperature was very irregular, and in one it fell below the 
normal shortly before death. 

The pulse was generally quick from the first, but varied greatly in 
different cases: it was rarely of the normal frequency, and became more 
rapid as death approached. 

Loss of flesh was a prominent symptom in all, and in many proceeded' 
to an extreme degree. The appetite, with few exceptions, was defective 
from the commencement, ana remained so until the end of the case. 
The tongue in. every instance in which its condition is mentioned was 
**four' or ** furred," or ** with red tip and edges '^ in a few it became 
dry. Thirst was almost constantly present, and varied in severity with 
the rapidity of the disease. 

Chest symptoms showed themselves in the majority of cases, but the 
abdominal usually remained the most prominent to the close of the.case. 
Cough is mentioned as verv distressing in seven, but the amount of ex- 
pectoration was rarely profuse. When dyspnoea presented itself, it was 
mostly as the result of the pushing upwards of the diaphragm by the 



PRACTICAL MEDICINE. S3 

BccumuIatioQ of gas or fluid in the abilonieo, and not as the result of 
anjpulmonary cnanges. 

We may sum up the clinical characters of this form of tubercular 
peritonitis by saying that they consist of more or less acute pain of the 
abdomen, increased by pressure, accompanied by elevation of tempera- 
ture of an irregular kind, the evening temperature being usually much 
higher than that of the morning, by increased rapidity of pulse, rapid 
lose of flesh and strength, thirst, loss of appetite, and continuous diarr- 
hcea, or by diarrhoea alternating with constipation. 

The cases of acute tubercular peritonitis may be included in two 
groups. In one the febrile symptoms are the more prominent, and those 
relating to the abdomen are comparatively slight; such cases slowly 
simulate typhoid fever. In the other the abdominal symptoms are the 
most marked, and the fever is moderate ; such cases resemble ordinary 
peritonitis. 

The physical signs varied in different cases, and also at different 
periods of the same case. In seventeen out of the eighteen the abdomen 
isatated to have been much distended; this was in most present from 
the flrst, but increased as the disease progressed. In six there was 
more or less fluctuation to be observed, but it was, as a rule, only in the 
earlier stages that fluid could be distinctly made out, and it was gradu- 
ally absorbed before death. In the slighter cases of efCusionthe percus- 
sion note wasduU only in the hypogastrium and in the flanks, and clear 
in the rest of the abdomen ; but when the fluid was retained by adhesions 
the dull parts alternated with others that afforded a tympanitic note. 
In most instances, as the fluid was absorbed dulness disappeared and the 
distended abdomen became everywhere tympanitic on percussion. 

In three cases tumors could be detected in the abdomen, and in two 
of them the hardness felt on palpation was proved by post-mortem ex- 
amination to have been the result of induration of the omentum. In the 
third they were caused by enlargement of the mesenteric glands, were 
movable by pressure, and varied in the place they occupied, probably in 
accordance with variation in amount of distension of the intestines. 

The stools varied greatly in character in different cases, but some 
are recorded as being like pea-soup, and resembling the stools of tjrpboid 
fever. In one instance the typhoid -looking stools were accompanied by 
an eruption of rose-colored spots on the abdomen that disappeared on 
pressure, although post-mortem examination proved the absence of the 
characteristic ulcerations of enteric fever. 

The diseases with which we are most apt to confound acute tubercu- 
lar peritonitis are typhoid fever and acute n on -tubercular peritonitis, 
and in some instances the resemblance is so close that it is only by great 
care and watchfulness that we can avoid falling into error 

As a general rule, tubercular peritonitis of this kind begins suddenly 
while typhoid is usually preceded by a period in which the patient has 
been weak, feeble and feverish. In the former, pain in the abdomen is 
more marked, and there is tenderness over different parts; while pain 
in the latter is rarely severe, and any tenderness that may be present is 
conflned to the iliac region. In tubercular peritonitis the temperature 
rises at once, and not regularly, as in enteric fever, and the pulse ia 
usually more rapid. As the case proceeds the temperature varies more 
in peritonitis, spots are rarely observed, and the stools have not gener- 
er^ly the typical appearance of those passed in typhoid ; while at a 
later period the persistence or frequent returns of abdoniina] pain and 
tenderness and of vomiting, the variations of the temperature, the alter- 
nations of constipation with diarrhcea, and the increasing prostration, 
will in most instances enable you to distinguish between these diseases. 
In addition to these differences, you will in many cases be able to render 
your diagnosis more certain by the discovery of fluid in the peritoneum, 
or by the detection of a tumor in the abdomen ; or you may find the 
signs of effusion in the pleura or of a consolidation in the apex of one or 
POth lungs. 
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Still more difficult is it to distinguish between acute tubercular peri 
tonitis and ordinary peritonitis when the former does not assume trom 
the first the typhoid torm. In many csises I believe it is impossible to 
arrive at a certain conclusion in the early stage, for both may attack 
persons previously healthy, both may be usher^ in by similar abdomi- 
nal symptoms, and it is only by watching the progress of the disease 
that you can form an accurate opinion. As a general rule, the pain, 
tenderness and vomiting are less distressing in the tubercular form, the 
temperature is lower, and there is more usually diarrhoea than conflti- 
pation. As the disease progresses, the abdominal symptoms recur from 
time to time instead of slowly subsiding, the temperature remains high, 
emaciation becomes more marked, the effusion into peritoneum is very 
slowly absorbed, and you may discover signs indicating effusion into the 
pleurae or pulmonary consolidation. 

As regards the treatment of acute tubercular peritonitis in the adult. 
In the typhoid form I have usually treated the case as if it were one of 
enteric fever; that is, the patient has been kept at rest, the food has 
been restricted to liquids, and cold spong[ing has been employed when- 
ever the temperature has been unduly high. Quinine in moderate doses 
in combination with opium has been prescribed to relieve pain and to 
check diarrhoea. In the cases in which the symptoms were chiefly 
abdominal the treatment has been directed as in ordinary peritonitis: 
poultices and hot fomentations have been applied to the abaomen, and 
small doses of opium have been given to relieve pain and diarrhoea. You 
must, however, be careful not to induce constipation, for it is usually 
followed by attacks of vomiting that quickly reduce the strong^ of the 
patient. 

You may ask whether the washing out of the peritoneum, which is 
so successful in some cases of suppurative peritonitis, is likelv to prove 
beneficial in this kind of case, i nave never seen it tried, chiefly because 
the real nature of the disease has more frequently been suspected than 
actually diagnosed during life; but I do not think it would be of much 
value, as I have found the fluid serous, not purulent, and the patients 
have seemed to me to sink from the general acute tuberculosis, and not 
from the effects of the inflammation of the peritoneum. — Lancet ^ 
March 9. 



30. -^N TYPHLITIS, ITS NATURE AND TREATMENT. 

By Sir Dtci Ouckwosth, M D., Physiciui to St. Bartholomew's Hospital, London. 

Let me very briefly recall to your memory the essential features of 
the anatomv of the caput caecum coli and its vermiform appendix. It is 
commonly described as situate in the right iliac fossa, and as invested by 
the peritoneal coat everywhere but posteriorly. Mr. Treves has, how- 
ever, pointed out that the caecum is most frequently situated, not in the 
right iliac fossa, but on the psoas muscle, or rather on its fascia, and 
that it is generally complett^y invested by the peritoneum. A meso- 
caecum does, however, sometimes exist; hence you may meet with a 
caecal or appendicular hernia. The arrangement therefore varies, the 
caecum being sometimes comparatively fixed. The relation to the psoas 
muscle is important, because, as I have observed, a degree of lameness 
sometimes follows typhlitis, due to implication of this muscle, whereby 
the thigh is hampered in flexion on the pelvis. The vermiform appen- 
dix of the caecum is of supreme importance in relation to inflammatory 
mischief affecting this portion of the bowel, inasmuch as the majority 
of cases of typhlitis originate here. You are aware that this is but a 
rudiment of tne lone caecum met with in most mammals. It lies, you 
remember, behind the caecum or behind the ileum and its mesentery, 
arising from the lower portion of the caecum and taking a direction 
upwards and inwards, coiled on itself and terminating in a blunt point. 
Its length is from one to nine inches, being commonly about three inches 



PRACTICAL MEDICINE. 66 

in the adult. It opens by a amall orifice into the cjecuid, has similar coate, 
and poeeeeBes abundant solitary follicular glands ou its mucous lining. 

The vermiform appendix must, even in its rudimentary state in man, 
be practically regarded as a part of the alimentary tract. In most cases 
after death, fwcal matter is found in it. Without doubt, the most com- 
mon cause of typhlitis is ulceration of the appendix. In discussing 
causation I employ the term " typhlitis" as ageneric one, to indicate all 
inflammatory affections of the csecum, appendix, and their immediate 
investments: and I do notcommend to your acceptance the barbarous 
terms, sometimes used, of " appendicitis " and " peri-cescal inflamma- 
tion." The ulceration may arise in various ways. Note, first, that no 
symptoms comparable with typhlitis, as clinically recognised, arise in 
the course of enteric fever, where as you know, ulceration is usually 
abundant in the neighborhood of the CBecum. Ulceration sometimes 
occurs in the appendix in this fever, as also in dysentery, and may lead 
to rupture, but this is of rare occurrence. Tubercular disease with 
ulceration is found in the same positions and glands as in enteric fever, 
and it may occur, too, in or near the cffical appendix and lead to perfor- 
ation, though this also rarely happens. I consider the causes of ordin- 
ary typhlitis to be mainly two; first, the presence of some irritant con- 
cretion or foreiRn body in the appendix; and secondly, intestinal 
catarrh, the result of exposue to cold, or irritation from improper diet. 
Both causes may, I believe, operate together. 

Very little is known as to inflammatory conditions of the cEecum 
leading to ulceration and perforation. Cases of true cescitis are met 
with clinically, and do not prove fatal. Pus may penetrate the CEecum 
from abscess elsewhere, as in the pelvis, but this is not typhlitis. In the 
fatal cases we are almost certain to find ulceration and perforation of 
the ai3penilix. Distension of the cseoum by hard faecal matter may 
sometimes give rise to symptoms of csecitis, and ulceration with per- 
foration may occur in this part. If perforation occurs into the peri- 
toneal cavity the case will prove fatal. If the ulceration opens into the 
part of the bowel uncovered by peritoneum where such part exists, 
which is not always the Base, a peri-typhlitic abscess is formed, which 
may open in various situations, as into the pelvis and rectum, passing 
along the psoas and iliacus muscle into the thigh, out into the buttock 
with the pyriformis muscle, or into the urinary bladder, ^oin, or scro- 
tum. Or sometimes, as I have known, or rather suspected, the abscess 
discharges itself into the bowel by the opening which led originally to 
its formation, leading-to favorable issue. 

In the case of the appendix the series of events may be as follows : 
Foreign bodies— such as a pin, nail, bristle, fruit-stone, shot, gall-stone, 
or a mass of indurated fiecal matter— may by their presence set up 
inflammation and ulceration, which finally perforates, I show you a 
series of preparations from the museum which illustrate some of these 
disasters. Again, a catarrhal state of the mucous membrane may be 
induced by exposure to cold or by intestinal dyspepsia, which leads to 
occlusion of the opening between the appendix and the cfecal cavity. 
Tumefaction here leads to stenosis and closure of this, and hence any 
contents which in health are simply fsecal become inspissated and act 
as a foreign body. As a result of catarrh alone, the appendix thus shut 
off may become filled with thick mucus and a wasydike matter, 
probably formed from feeoes, or be distended so as to contain several 
ounces of mucus, reminding us of a similar occurrence sometimes met 
-with in the gall-bladder when the cystic duct is closed. The appendix 
in this condition is liable to such ill-nutrition of its vjialls that ulceration 
■with perforation is imminent. In one case I found a caeeous gland 
near the appendix, which had led to inflammatory changes round it, 
and caused it to bend on itself, be constricted, and so to imprison a plug 
of hardened faeces, which acted as the exciting cause. This was in a 
boy aged eleven years. The perforation varies in size, and ma^ ^'^'^ 1 
BWBebmeB to be discovered. It ia uanaHy toge ftTxqQ^ Na gA.tK& »■ 



1 



S6 PRACTICAL MEDICINE. 

goose-quill, but may be smaller or much larger, and with subsequent 
sloughing a large part of the substance of theai>peudix may be removed, 
leaving a mere tag to hold the dependent portion, or agaui, the slough 
may entirely divide the structure. The result of the perforation is 
invariably an abscess at its site, and hence you find a swelling in the 
right iliac fossa of greater or less size, according to the amount of pus 
formed, which may vary from an ounce or two to a pint or more. In 
the abscess-cavity is found the ulcerated point, with or without the 
foreign body or concretion, according as it is present or not. Some- 
times a layer of lymph may hide the perforation. I will urge you to 
verify all these statements for yourselves in the dead-house, and you 
have no lack of opportunities, since a session rarely passes without our 
having several of these untoward cases. I can enter at no greater 
length into this part of the subject, and must now proceed to mention 
the symptoms of typhlitis. 

The first and most urgent is that of pain in the right iliac region, 
usually very severe. Next follow the ordinary symptoms of peritonitis, 
more or less extensive in various cases, with distension, perhaps vomi- 
ting, and pyrexia, not usually exceeding a temperature of 102^ F. The 
bowels are generally confined, this being due, as I believe, to the peri- 
tonitis. The face is flushed ; the expression anxious. The pulse is rapid 
and soft. There is dorsal decubitus, and the legs may be drawn up. A 
hard, phlegmonous, and tender tumor involving the caecum is not 
unfrequently found. The pain may be referred to other parts of the 
abdomen, and if there is distention there may be no distinct indications 
of the locality primarily affected, so that we may be thrown off our 
guard, and not suspect mischief at the caecum or appendix. In some 
cases there may be no appreciable fulness or timior in the right iliac 
region, and this is explained by the fact the trouble beitig in the appen- 
dix, and not due to distended caecum, is situate deep down in the abdo- 
men and below the caput coli. You will in such a case, however, hardly 
fail to observe an important sign which helps to localise the mischief. 
I refer to resistance on the part of the right oblique, transversalis. and 
rectus abdominis muscles, which are called into action to protect the 
subjacent sensitive parts, contrasting thus very markedly with their 
fellows on the left half of the abdominal parietes. This is very signifi- 
cant. Failing this sign, you may in some cases suppose you have to 
deal with either intestinal obstruction from some cause, or with general 
peritonitis in association with this, or excited by some other lesion. 
When the bowels act, as they sometimes do freely, you will have no 
anxiety as to obstruction. If there is constipation, you will next pro- 
ceed to do what you must always do in such cases — viz., ex€unine for 
any herniae, and always explore the rectum with the finger. With the 
existence of tenderness and tumor in the ri^ht iliac fossa, the diagnosis 
is almost complete in the presence of the other symptoms just referred 
to. That you may be guided to proper treatment in any case requires 
that you know the outcome of cases of this nature ; and before I pro- 
ceed to read to you the particulars of my cases, and go on to allude to 
treatment, I will mention the usual courses followed by the different 
disorders which are included under the term •* typhlitis." In any case 
we are in presence of a grave disease, and we can never be quite free 
from anxiety about it until signs of distinct resolution occur. Many 
cases of typhlitis happily terminate favorably. It is probadly true that 
those which are least dangerous are those which early present an iliac 
tumor involving the caput coli and not the appendix. These are cases 
of caeitis, due to impaction of indurated faeces, and there may or may 
not be perforation of the coats of the bowel, although inflammatory 
material is thrown out around its serous coat — a true perityphlitis. 
With simple treatment and careful dieting such cases often resolve and 
do well. The gravest cases are those involving the appendix, when per- 
foration and consequent abcess occur. There is generally a tumor 
present, and the patient is obviously very ill. The symptoms here may 
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supervene suddenly. There may have been none previously of any 
momeDt indicating disease of the appendix, but at once the patient is in 
peril. If the contents of the appendix have reached the peritoneal 
cavity directly, death is certain within thirty six hours, unless bold 
measnres are tried with success. In such a case, there is incoercible 
sour vomiting, generally of grass-green bile, thready pulse, low tempera- 
ture, suppression of urine, cold clammy skin, and collapse from general 
peritonitis, the mind remaining clear. If the contents of the appendix 
nave not reached the peritoneal cavity, the abdomen becomes blown up, 
vomiting ensues, and pyrexia occurs. General peritonitis usually sets 
in. and a fata] issue occurs in a few days. Dr. Pepper has observed that 
the pain of perforation is apt to radiate to the middle line of the abdo- 
men, and sometimes into the genitals, and in many of these cases he 
bas noted free urination when vomiting has been absent. Such, then, 
are the courses taken by the two principal forms of typhlitis, <8ir 
Dyce Duckworth then narrated four interesting examples of typhlitis, 
wtich are here omitted for want of space.) 

These eases occur mostly in males, and are common in boys 
and in the earlier decades of life. In the majority you may suspect 
disease of the appendix rather than of the csecuni. Simple treatment 
by opium and liquid food, with poultices, is proper at first, and if pain 
is considerable you may apply from four to eight leeches over the part, 
later, you have to consider the propriety of operating so as to reach 
pus, if It be present, and to remove the appendix. As a rule, you must 
carefully avoid all forms of aperient medicine. The best guides to 
surgical interference are the persistent vomiting and tympanites, having 
always due regard to the general condition of the patient. If you 
believe that perforation and suppuration have occurred, an operation is 
warrantable, sometimes even when appearances are very unfavorable. 
ioT death is almost <.-ertain to ensue. It is a very nice determination to 
make, but in the present state of surgery one may have fewer appre- 
hensions than" formerly. It is important to guide you in the subsequent 
treatment of such cases as happily recover from urgent symptoms. 
Great care is necessary in diet for a long time afterwards— for, I shall 
say, not less than twelve months. Only soft and bland food must be 
taken, and every particle that is hard and indigestable must be with- 
held. In particular, no crude vegetables or fruits containing seeds 
should be taken, and the skin and hard parts of all food should also be 
withheld. The patient must be taken into full confidence, and be made 
to understand the possible risks of carelessness in these respects. 

Belapses are frequent in cases of typhlitis, and the reason probably 
is that complete recovery is not 'established, and the parts are 
left prone to irritation on slight provocation, Elxposure to cold will 
cause relapse — possibly from intestinal catarrh, which leads to renewed 
trouble in the appendix ; hence great care must be taken to avoid chills 
and exposure. Irregular meals are among aggravating causes of 
typhlitis in a predisposed subject, improperly cooked food beingperhaps 
iastily taken, or too large quantities at unwonted times. In many cases 
there is a history of a heavy or indigestable meal having led to a sud- 
den onset of symptoms sooner or later. Care is also necessary with 
respect to aperient medicines, which should be of simple and unlrri- 
tating character. Castor oil alone, or with olive or almond oil, is one of 
the best, and cascara sagrada is likely to prove helpful for occasional 
"Use. — Lancet, October 6. 

»3I.— ON PERICECAL INFLAMMATION. 
Oj Gkbse J. PBSEtos, M.D., Hnf. of Iht PncUce at Hedicla«, BiUlaMit I 

Much unnecessary confusion has been caused by U 
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sfercoraliSy where the trouble is confined strictly to the c^cum, and in 
which the inflammatory symptoms never reach a high grade, and in. 
which suppuration or perforation rarely or never occurs. 2nd, Peri- 
typhlitis, in which the caecum, with its peritoneal investment, together 
with the appendix, is involved. This form nearly always begins with 
inflammation of the appendix, generally goes on to suppuration and the 
formation of an abscess which is for the most part circumscribed. 3rd. 
Appendicitis, which is not recognizable with any certainty during life, 
unless perforation occur, foDowed by general peritonitis. 

Omitting simple typhlitis sterboralis. we find inflammation in the 
appendix beginmng as a simple catarrhal process, goin^ on to ulcera- 
tion involving all the coats, and finally terminating m necrosis and 
perforation. Undoubtedly, in many instances the process never getjiP 
oeyond the catarrhal stage, and is not recognized during life. In the 
graver forms the course ends rapidly in perforation and general peri- 
tonitis, which, up to this time, has proved nearly invariably fatal. This 
issue is averted in same cases by adhesion between the appendix and 
neighboring viscera ; or the inflammation, starting in- the appepdix and 
involving all its coate, may travel on to the caeoum, and then we have 
what is known as perityphlitis. Generally speaking, such eases as 
these usually go on to suppuration. Fortunately, in the majori^ of 
cases a circumscribing adhesive peritonitis shuts off the abscess rrom. 
the general peritoneal cavity. This abscess, starting, as has just beea 
shown, in the appendix in most instances, and often due to perforation 
of this latter, may reach a large size — several pints of pus — and may- 
extend in many directions, or remain localized. 

The pus is in most instances exceedingly foetid, from its communica- 
tion with the gut, and small masses of faecal matter may be found in it. 
Occasionally large quantities of scybalous faeces have been observed,, 
showing a connection with the large bowel. As a rule, however, the 
caecum is not perforated : frequently the whole appendix has been 
found to have sloughed off. Peri-caecal inflammation is especially a 
disease of males, and is generally seen during adolescence. 

In typhlitis stercoralis, faecal impaction, setting up more or less 
inflammation, is the undoubted active factor, since in the vast m^'ority 
of cases free evacuation of the bowels gives immediate relief. In the 
other two classes a somewhat similar cause prevails. After operations 
for the evacuation of peri-caecal abscess, and on post-mortem examina- 
tion, there has been found in the appendix a ^eat variety of small 
objects— fruit seeds of manv kinds, pills, shot, hair bristles, fish bones, 
needles, gall-stones, etc. very often the offending material would seem 
to have been bits of hardened inspissated faeces. It should be borne in 
mind that tubercular and typhoia ulceration may result in perforating 
lesions in this locality. 

The symptomatology of peri-caecal inflammation is reasonably dis- 
tinct. In typhlitis stercoralis there is usually a history of more or less 
constipation, not infreauently alternating with a watery diarrhoea ; pain 
which may be general at first, afterwards becoming localized to the 
right iliac fossa, meteorism, anorexia, sometimes vomiting, and a slight 
rise of temperature. On examination, a characteristic doughy, elon- 
gated tumor can be felt in the region of the caecum. The inflammation 
rarely attains a high degree or goes on to suppuration. The pain is 
severe, but never intense as in the forms of the disease to be presently 
described. The course of typhlitis stercoralis is from a few days to a 
week or two, depending upon the severity of the inflammation and the 
possibility of bringing aoout a free evacuation. While not at all 
probable, as has been said, that these cases should goon to suppuration,, 
sueh results have occurred. 

The other variety, or perityphlitis, depending for the most part, as 
we have seen, on inflammation of the appendix, presents muoh graver 
symptoms. Not infrequently the patient will complain for some days 
or even weeks of obscure symptoms relating to the intestinal tract. 
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There is anorexia, vomiting, indistinct colicky pains, constipation or 
diarrhcesi. As the disease progresses these symptoms all become greatly 
aggravated. Fever comes on, usnaJlj quite irregularly ; very high tem- 
perature is imcommon. Vomiting is often prominent end uncontroll- 
able. There ia less nieteorisni than in simple typhlitis stercoralis. The 
pain, at first somewhat general, becomes localieed in the right iliac 
region, and is of agonizing severity. The patient lies on his back with 
the right leg flexed on tne abdomen. The paio often extends to the 
testicles. Gurgling may be detected overthe right region of the csecum. 
In a few days a tumefaction is hoticed over the ciecum, varying much 
in size, and exquisitely sensitive to touch. Percussion over it is dull, 
and it feels brawny and cedematous. Constitutional symptoms are now 
well marked. The patient has an anxious expression ; the tongue, 
which is at first red, now becomes coated, and often a marked typhoid 
state sets in. It is not usual to detect fluctuation in the tumor before 
the second week. When perforation occurs we have a general peri- 
tenitis set up, with the symptoms which will he defccribed under appen< 
dicitis. Of the duration of perityphhtis it is imposssible to apeak 
definitely, as it depends upon a variety of circumstances. Of 
course, when a circumscribed abscess is fonned, the duration depends 
upon the time and mode of its evacuation. Then, too, the element 
of rupture of the abscess into the peritoneal cavity— not a very 
OQCommon accident — must be borne in mind. Pepper has spoken of the 
frequency with which these cases assume a chronic form, running over 
months, until the patient is relieved by operation or spontaneous 
rupture of the abscess, or dies from general peritonitis. 

The third division, or appendicitis, I would limit to those cases 
recognized clininally by perforation and general peritonitis. When the 
appendix has become adherent to neighboring parts, or when there has 
been a circumscribing peritonitis, or where abscess in the capcal region 
has occurred, there is. I think, always more or less involvement of the 
ciecum, and I would put these cases under the second category. 

Inflammation of the vermiform appendix, falling short of ulceration 
and perforation, and not extending to the ccecum, cannot be recognized 
by any symptoms with which we are as yet familiar. As we know the 
disease in its strict limitation, it differs in no way from perforation of 
the intestine due to other causes. There is intense pain, collapse which 
may prove quickly fatal, general peritonitis, and, in the vast majority 
of cases, death. It is to be hoped that, as attention has been so fre- 
quently called to this afifection during the past few years, some more 
certain diagnostic signs may be pointed out. 

The prognosis of simple typhlitis stercoralis is very favorable, nearly 
nil cases recovering rapidly after the imf>action has been relieved. So 
far the result in those cases in which the inflammatory process has been 
confined to the appendix and perforation into the peritoneal cavity has 
occurred, has been almost uniformly fatal. A tew cases have been 
reported where a timely laparotomy saved the life of the patient. It is 
bard to estimate the mortality of perityphlitis, since so much depends 
on the treatment. 

In typhlitis stercoralis the indications are to remove the offending 
material as soon as passible, which is best done by small repeated doses 
of sulphate of magnesia. Often it will be found that there is too much 
inflammation present to attempt this at once, and then it is best to give 
opium freely for a day or two, sometimes longer, until the pain is 
allayed, and then proceed with the purgative. In all cases opium is 
invaluable, and should be used freely to relieve the pain which is such 
a prominent symptom. In perityphlitis almost all surgeons agree that 
early operation is advisable, and some, it peema to me, go to an unwar- 
rantable extreme in this regnn" '"'* -finr'^i- when perforation into the 
peritonea) cavity has occurrr^ ' ■ ration is demanded ; but 

while thedieenosie isunceri:!' ii justifiable to resort to 

tbeknife. Of course, ,f|hfili|jii . , , . waeu. a decided tumor 
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with 'marked constitutional symptoms is present, then operation is 
called for. The danger attending the use of the aspirator needle has, it 
appears to me, been overrated, and I am inclined to think that it is a 
very valuable means with which to confirm the diagnosis.— Trarw- 
acttons Med,-Chirurgical Faculty of Mainland, April, 1888, p. 103. 

DISEASES OF THE URINARY ORGANS. 



32.— ON INTERMITTENT ALBUMINURIA. 

By C. H. Ralfe, M.D., Cantab., F.B.C.P , Physician to the London Hospital. 

[The following extract is taken from an interesting paper on the 
Classification of the Various Forms of Functional Alhimiinuria. The 
mechanism of functional albuminuria is first discussed in some detail, 
and then its better known forms, the *' cyclical '' and paroxysmal, are 
described. We reproduce here only an extract from Dr. Ralfe's 
remarks on the Intermittent Form of Functional Albuminuria.] 

Intermittent albuminuria is a term that should be used when we 
wish to speak of an albuminuria that is neither cyclical nor paroxysmal. 
It comprises a considerable number of cases that differ considerably 
from each other, both as regards the character of the intermittences 
and with resx>ect to the causes that apparently induce them. It may be 
as weU, then, provisionally to further suhndivide this group according 
as the cases seem to depend upon (a) digestive, (h) neurotic, and (c) 
toxic agencies for the production of the albuminuria, (a) In this form 
the albumen is found m the urine shortly after the ingestion of food ; in 
«ome cases it has been induced purposely by partaking largelj of raw 
^Kgs* In this case probably the foreign albumen thus taken in excess 
is partially eliminated by the renal epithelium. Cheese is said some- 
times to cause albuminuria, but the instances do not seem to be well 
authenticated. The peculiar albumen {alkali) of milk I have recognized 
in the urine of patients taking it in large quantities, but in these cases 
the urine was previous albuminous. Apart from these instiuices, the 
albuminuria of digestion is probably due to too active metabolism in 
the liver, and an albumen unfit for assimilation passes too hurriedly 
into the circulation, and is thrown out by the kidneys. This form of 
albuminuria is most commonly met with at the extremes of life — in chil- 
dren and elderly people. Among the latter I have often found it 
associated with gout, (h) Albuminuria, the result of disturbed inner- 
vation, is frequently met with. A shock or fright may cause the urine 
to become albuminous for hours after. More commonly the €dbuminuria 
arises from reflex disturbances. Irritation of a nerve plexus on the 
peritoneum has experimentally been found to cause albuminuria. Dr. 
Matthews Duncan nas stated that in parametritis a temporary albumi- 
nuria is not inh*equent. Many cases probably of the intermittent 
albuminuria of young persons are due to reflex causes, especially of the 
generative organs, since it is at the age of puberty that the albuminuria 
of adolescents is generally first observed. Albuminuria in a child with 
an elongated prepuce was cured by circumcision. But the most direct 
influence of the nervous system in the production of albuminuria is 
shown by the evil effects of over-study combined with anxiety, which 
is fostered by the present competitive system. Hardly a session passes 
but I am consulted by some student who has discovered albumen in his 
urine while reading for his examination, and of whom I hear no 
further when his troubles are over, (c) The albuminuria caused by 
toxic agents has not been sufficiently studied to speak of it with much 
positiveness. A dock laborer, who had become *' dead drunk," was 
found to have the urine in his bladder albuminous ; this rapidly passed 
off. Dr. McGregor Robertson has induced albuminuria experimentally 
by injecting atropine- Constipation of the bowels may be considered 
one of the causes of this form' of intermiHStent albuminuria. Dr. 
Mahomed, however, considered that constipation induced albuminuria 
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1>y raising the pressure ia the renal vessela : but 1 am mclined to the 
view that it is caused by the toxic action of the reabsorbed fsecal pro- 
ducts, the urines of such patients often contaioing an excess of indican 
and oxalate of lime. At all events, it is an albuminuria usually easily 
remedied. A medical man in the West of England, who coosultfid me 
■with reference to the presence of albumeo in his urine some three or 
four years since, writes me to say he is "in excellent health, hunts 
twice a week, and never sees albumen unless he has forgot to take his 
rriedrichshall water for some days." Albuminuria, the result of mus- 
cular exercise, is a subject of dispute, some writers insisting upon its 
frequency, others maintaining that it is comparatively rare. Thus, one 
author puts it at 16 per cent., another at as low as 3 per cent. I incline 
to the lower quotation, as I believe that the effects of muscular exer- 
cise in the production of albuminuria have been much exaggerated. 
Intermittent albuminuria differs (as already stated) in not exhibiting a 
cyclical or paroxysmal tendency, but occurs sometimes continuously for 
days, and then intermits, while in other cases the intermission ia 
diurnal. The absence of any periodicity or paroxysmal tendency thus 
distinguishes cyclical and paroxysmal albuminuria from simple inter- 
mittent albuminuria : but it is more important to distinguish tne latter 
from the intermittent discharge of albumen, which is frequently 
observed in chronic interstitial nephritis at that period of the disease 
If hen it ia passing from the pre-albuminuric stage into that in which the 
albumen becomes persistent in the urine. Our difficulties are, more- 
over, increased in this case by the fact that, as the renal epithelium and 
tubules are but yet little affected at this period of the disease, we do not 
find casts or desquamated epithelium to help us to form a diagnosis. 
The only clue afforded likely to be of assistance is to be found in the 
polyuria and high tension of the pulse, and even these are sometimes 
not sufficiently well marked to give confidence to an immediate opinion. 
I need hardly say it is of the utmost censequence for the medical 
attendant to be aware of this difficulty, and to withhold a too early 
expression of opinion. He should constantly examine the urine at dif- 
ferent periods of the day, and under varying conditions, with regard to 
food, exercise, regulation of the bowels, and especially compare the 
amount of ui'ine passed with the quantity of fluid ingested. This latter 
is a very important point, for I have found that the polyuria of chroniu 
interstitial nephritis does not depend proportionately on variations in 
the amount of fluid ingested, but on the degree of arterial tension; 
while in functional albuminuria the correspondence between the fluid 
ingested and that passed ont of the body follows the ordinary physio- 
logical law. The scope of the present paper, however, does not admit 
of my dealing with the very important subject of the diagnosis between 
the various forms of functiopal and organic albuminuria, and I can 
only insist here upon the utmost care being taken before an opinion is 
definitely arrived at, more especially as the form of organic albumi- 
nuria, which is most likely to be regarded as functional, is that in 
which the disease has not yet gravely involved the epithelial structure, 
aud in which appropriate treatment can be most advantageously em- 
ployed. A mistaken view of the case at this period is therefore most 
disastrous, as time is lost while the renal degeneration is advancing.— 
Lancet. November 24, 1888, p. 1009. 

33.— ON THE SYSTEMATIC EXAMINATION OF THE URINE FOR 
ALBUMINS IN THE URINE, 

Bi D. XoelPatok. M.D., rB.CP.E., Lfcturw no PhyiioloKF. Ed(ubur>th Sobnol ol Usdiclne, 
Snr^ann*' Hall. 

Although the importance of the presence of proleid mal^ters, or, as 
they are generally called, Alhumiiifl in the urine, has for long been recog- 
niaed as a valaaiuAglia^^^^^^tM^aisgg^^^^mJe& are beginning ia a 
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appreciate the possible importance in diagnosis of a detailed examina- 
tion into their nature. Hitnerto the difficult and tedious methods em- 
plo^od in such inv^estigations have deterred medical men from under- 
taking the extensive series of investigations upon which alone any 
practical conclusions can be based. The researches of Senator ( Vir- 
chows Arch.), published in 1874, and the more recent observations of 
Maguire {Lancet, 1886) in regard to the relative proportions of the two 
most important of these proteids — serum albumin and serum ^lobulin^ 
indicate verjr clearly the probable value of such careful exammation in 
the differentiation of the various forms of albuminiiria. 

Bein^ strongly impressed by the importance of these methods of in- 
vestigation, I have been in the habit of teaching students a systematic 
and simple procedure by which a qualitative examination of the urine 
for these bodies may be rapidly carried out ; and, at the same time, of 
demonstrating to them an easy method for the quantitative determi- 
nation of the two most important of these bodies. 

As is well-known, the proteids which most commonly occur in the 
urine are serum albumin and serum globulin— the two great proteids of 
the blood serum. In addition to these, peptones and albumoses — (a 
series of bodies formed as intermediate stages in gastric digestion be- 
tween the proteids of the food and peptones)— also sometimes occur. It 
is needless here to refer to the rarer proteid bodies which have from 
time to time been described as appearing in the urine. 

To differentiate these various proteids, the method of procedure is a8 
follows : — The urine is in the usual way slightly acidulated with acetic 
acid and boiled ; if a precipitate forms, the presence of serum albumin 
and serum globulin, or of one of these, is indicated. The fluid with the 
precipitate is now thrown on a small filter-paper and allowed to filter 
into another test-tube. Hie filtrate is then examined for albumoses and 
peptones. If no precipitate is got on boiling the ori^al urine, it is im- 
mediately examined for these bodies without previous filtration. The 
filtrate or the clear urine is treated in the ordinary manner with cold 
nitric acid (Heller's test), when, if an albumose is present, a white ring 
appears at the junction of the urine with the acia. Or their presence 
may be demonstrated by treating with acetic acid and ferrocyanide of 
potassium, with which they give a white precipitate. It is well known 
that the chief albumose is precipitated at a temperature of 60^-65** C, 
but is re-dissolved on heating to* a higher temperature; and this fact 
occasionally causes some little confusion to the physician unacquainted 
with the reactions of this body. For the differentiation of the various 
albxmioses which may appear in the urine, the reader is referred to a 
paper by Dr. Martin {Brit Med. Jour. , 21st April, 1888). Their clinical 
significance is yet little understood, though undoubtedly they occur in 
other cases than in those affected with osteomalacia, in connection with 
which disease their presence was first described by Bence Jones. 

If no albumose is present in the urine, an examination is made for 
peptones. If albumose is present, it must be separated as follows : — ^To 
some of the original urine in a test-tube powdered sulphate of ammonia 
is added till a saturated solution is produced, when all proteids but pep- 
tones are precipitated and may be separated by filtration, and the filtrate 
tested for peptones. This may be readily done by means of Dr. John- 
son's picric acid test. Johnson's picric acid paper may be used, or the 
well-known Esbach's solution of picric and citric acid may be employed. 
If peptones are present a clouding is produced, which disappears on 
boiling, but returns on cooling. I find this a more satisfactory test than 
the method of pouring a layer of Fehling's solution under the urine and 
watching for the biuret reaction. 

But we have still to distinguish between serum albumin and serum 
globulin, both of which are precipitated on boiling the original acidula- 
ted urine. In most cases tne precipitate is a mixture of both of these 
proteids, as was first indicated by Lehman (Virchoi&a Arch.), and after- 
wards by Senator {loc. cit.), and by Edlefsen (Deufsch. Arch., 1870). 
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The presence of globulin may be demoustraled by rendering the urine 
faintly alkaline witQ a drop or bo of liq. potaasae, and then pouring down 
the side of the test-tube a saturated solution of sulphate or magnesium, 
when a white riug appears at the junction of the two fluids. The urine 
must not be acid, otherwise serum albumin as well as serum globulin is 
precipitated. By saturating the alkalized urine with sulphate of mag- 
nesium, all the globulin may be precipitiited, as was shown by Hani- 
mersten (Pfliiger's Archiv.y. and if we filter and acidify the filtrate, we 
get either without or with boiling a preciijitate of serum albumin when 
this is present. By comparing the density of the precipitate got on 
boiling the original urine with that got on boiling this filtrate, we may 
form a rough judgment in regard to the amount of globulin which has 
been removed by the sulphate of magnesium, and in this way upon the 
relative amounts of the two proCeids. But the method is so rough as to 
be worth leas. 

I have already referred to Senator's series of observations on the 
relative amounts of serum albumin and serum globulin— para globulin 
as he calls it — in the urine in different forms of Bright's disease. His 
method of observation was by no means satisfactory, depending as it 
did upon the separation of the serum globulin by diluting the urine, 
and passing through it a stream of carbonic acid. But from these ob- 
servations be was able to conclude that " In every urine which contains 
coagulable albumin, (para) globulin may be detected as well as serum 
albumin, and the amount of this is not dependent ovXy upon the total 
amount of albumin, but may differ accordmg to the different states of 
of the diseased kidney. So far as the few observations allow a con- 
clusion to be drawn, it appears that the amyloid degeaeratiou may be 
distiuTuished from chrome renal disease by the richness of the urine in 
par a -globulin." 

Maguire, using a more satisfactory method for the separation of the 
para globulin, namely, by means of sulphate of magnesium, and de- 
termining the amount of each proteid by the dilution method— a not 
altogether satisfactory process — concludes from a few observations that 
in functional albuminuria the globulin is in excess of the serum albu- 
min, while in granular kidney the reverse is the case. In one case of 
albuminuria of pregnancy para-globulin was the only proteid present. 

Certain physiological observations would further lead us to believe 
that a variation in the relative amounts of albumin and globulin in the 
urine might occur as the result of physiological variations in the con- 
dition of the animal. Buckhardt has shown that in the condition of 
starvation the globulin of the blood serum gi-eatly increases in amount. 
— [We omit Dr. Noel Patons method for the quantitative estimation of 
serum albumin and globulin, published in the same 'pa^sr.]— Edinburgh 
Medical Journal, December, 1888, p. 522. 

34.— ON THE RELATIVE VALUE OF OPIUM, MORPHINE, AND 
CODEINE IN DIABETES. 

Bf TdOHAS R FBaH»iK, U.D,, F.R.S., I'TDf. of Materia Medica, nnd of CUoloal Medicine in tbe 

UalTBraity of EdinliiirBh. 

Since Pavy's recommendation of codeine as a remedy having advan- 
tages over opium and morphine in the treatment of diabetes mellitus, 
codeine has been much used, and has even to a large extent displaced 
opium and morphine in the treatment of this disease. 

There are at the same time no clear pharmacological data in support 
of this preference. Indeed, the data are not even such as to suggest it ; 
for notwithstanding assertions of a like superiority in the relief of vari- 
ous symptoms of other diseases, the facts, so far as we know them. 
seem to show that, pharmacologically, codeine is in its most important 
actions merely a weak morphine. This conclusion is supported by the 
circumstance that in its chemical structure it differs from morphine 
only in containing methyl— that in fact it is morphine diluted b's yiwit 
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addition to it of the relatively inactive substance, methyl. In regard 
to its therapeutic effects in those conditions, other than diabetes, in. 
which it is now commonly used, I have also failed to obtain anjr evi- 
dence that it acts otherwise than a weak morphine ; for example, in the 
relief of cough, the production of sleep, or the removal of pain whether 
in the abdomen or elsewhere. 

These considerations, as well as the special suitableness of the di8> 
ease for such comparison, and the probable value to therapeutics of 
any decisive results that might be ootained, induced me, several years 
ago, to make some observations for the purpose of comparing the effects 
of codeine with those of opium and morohine upon the more important 
of the phenomena of diabetes mellitus. Observations of a detailra char- 
acter have been made on four patients, with results of a concordant 
kind ; but I propose to describe, by way of illustration, the results that 
are of most importance in one of these patients only, on whom, inci- 
dentally, some observations were also made with atropine. 

Thispatient, M. B., aged 26, came under my care in the Royal Infirm- 
arv of Edinburgh, on October 5, 1887, suffering from thirst and frequent 
micturition. None of her immediate relations had suffered in a like 
manner. She was a nursery maid, and had lived in comfortable houses^ 
and been supplied with abundant and good food. The first symptom of 
her illness was thirst, which showed itself about seventeen montns prior 
to her admission, and had led to the discovery that she was suffering 
from diabetes mellitus. She was treated for this illness, but without 
much effect, and she soon became very weak, and lost flesh, so that inr 
twelve months her weight was only eight stone, whereas immediately 
before this illness it had be^n ten stone. Notwithstanding careful and 
strict dieting, the emaciation advanced, and she weighed only seven. 
stone four pounds when she entered the Royal Infirmary. She was. 
then dyspeptic, and moderately aneemic, but i^e did not suffer from 
constipation, nor was the liver enlarged. There was no disease of the 
respiratory or circulatory systems. The eyes were hypermetropic, the 
skin dry. and the temperature slightly subnormal. 

The patient was in the hospital from October 6, 1887, to July 10, 1888, 
and the observations to which I shall now draw attention occupied the 
whole of this time. The general plan followed was to allow the patient 
ordinary diet for one period ; then to adopt a carefully restricted diet ; 
then this diet with codeine, in doses varying from half a grain to five 
grains thrice dailv, and for a short time with one-sixtieth and one-thir- 
tieth of a grain of sulphate of atropine thrice daily ; then restricted diet 
alone ; then restricted diet, first with opium alone, in doses of half a. 
grain to one grain and a half, and afterwards with opium and sulphate 
of atropine; and, finally, restricted diet with hydrochlorate of mor- 
phine. The administration of morphine was not preceded by an inter- 
val in whidh restricted diet alone, and without ,any medicmal treat- 
ment, was adopted ; as in the period immediately preceding that of the 
administration of morphine, in which no medicine was given, the 
patient had become dull, languid, and sleepless, she had complained of 
sickness and loss of appetite, and in a few days had been unable to leave 
her bed. 

To state the results in another way : 

1. The case was one in which mere restriction of diet did not have so 
marked an effect as occurs in many cases. The prospects of successful 
treatment were not, therefore, very hopeful. 

2. Codeine had a very decided effect in reducing the quantity of 
urine, sugar, and urea. When contrasted with the reduction produced 
by restricted dietary alone, the addition of nine grains of codeine in the 
day lessened by about one-third, and of fifteen grains of codeine in the 
day by about one-half, the quantity of fluids drunk, and the quantity of 
urine, sugar, and urea, ana it slightly reduced the speciflc gravity of 
the urine. 
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3. The addition to flft€en grains of codeine of the one- twentieth, and 
a^erwarde of the one- tenth, of a grain of sulphate of atropine, caused a 
still further, though not a large, reduction. 

4. After the administration of codeine had been stopped, an interval 
of six days on restricted diet, without any medicinal treatment, was not 
Bufficient for a deterioration to occur to the conditions present before 
codeine had been given. 

5. The subsequent administration of half a grain of opium thrice 
daily produced a considerable reduction. With one grain of opium 
thricfc daily the reduction was to less than one-balf, when contrasted 
with the amounts during a restricted diet alone, and before any medici- 
nal treatment had been adopted. One grain and a half thrice daily pro- 
duced a further reduction ; and when to it was added one -twentieth of 
a grain daUy of sulphate of atropine, a still further reduction occurred. 

6. Restricted diet, with one-third of a grain of hydrochlorate of mor- 

Shine thrice daily, or one erain daily, also produced a marked re- 
uctdon: and the conditions relative to the points under investigation were 
even more satisfactory than when fifteen grains daily of codeine were 
being administered. While this small quantity of morphine was being 
taken, the fluids drunk by the patient were only one third, the urine 
and sugar less than one-half, and the urea about one-half of the amounts 
during the period of restricted diet alone, before medicinal treatment 
had been commenced. 

As to the general state of the patient during each of these conditions 
of treatment, restriction to an antidiabetic dietary produced improve- 
ment in ^irst and mental activity. So long as the quantity of codeine 
was limited to six grains daily, this improvement was maintained ; but 
when nine grains, and even more, when fifteen grains were being taken 
daily the appetite failed, she became listless and apathetic, vertigo was 
occasionally experienced, and the patient remained for a considerable 

Sajt of each day Hsleep in bed. The addition of atropine to the codeine 
id not )>roduee any improvement, but rather added to the discomfort 
by impairing vision ; and even when only one-sixtieth of a^ain waa 
being taken thrice daily, the pupils became slightly dilated. When 
codeine and atropine were stopped, and a restricted dietary atone 
adopted, the health was not improved. The symptoms referred to be- 
came, indeed, worse, and prevented a prolongation of the period of re- 
stricted diet without medicine to the extent that seemed desirable before 
a new plan of treatment was adopted. When opium was now given a 
marked improvement occurred, but the larger dose caused some drowsi- 
ness during the day. With one grain daily ot hydrochlorate of 
morphine the condition of the patient became more satisfactory. The 
drowsiness soon disappeared, the appetite improved, and she became 
BuflSciently. active to engage in ward work. Constipation of the bowels 
was not produced by any of the medicinal agents employed. 

A consideration of these averages seems to show that, under a daily 
administration of one grain of hydrochlorate of morphine, the quantity 
of fluids drunk, and of urine, urea, and sugar voided, was rather less 
than when three grains of opium, and decidedly less than when fifteen 
grains of codeine were being taken. In three other cases in which I 
bave instituted a comparison between these substances in diabetes mel- 
litus, morphine also snowed a marked^ though not so great, superiority 
over codeme. After this note had been prepared. I have seen a recent 
paper by Dr. Bruce, of London, in which similar results were obtained 
in two very carefully observed cases. So far as I know, also, the favor 
with which codeine le regarded in this disease has not been supported 
hy any observations calculated to show its value relatively to opium 
or morphine so clearly as in the cases to which I have referred, 

iiie evidence, therefore, seems to indicate that codeine is a less pow- 
erful remedy in diabetes than either opium or morphine, and to confirm 
the view that in its therapeutic value it ranks as a weak or diluted mor- 
phine. The conclusion receives an importance (no doubt a subeidiai;^ 
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one) from the circumstance that codeine is about three times as expen- 
sive a substance as morphine. The great demand for it has led to its 
being manufactured from morphine so largely, that probablv one-fourth 
of the codeine in the market is an artificial substance. When we con- 
sider the large doses that are required in diabetes mellitus, and the gen- 
erally protracted duration of this disease, we are, I think, justified in 
asking for more clear evidence of its superiority over morphine than 
has as yet been produced. — British Med. Jour,, January 19, p. 118. 



35.— CHRONIC BRIGHTS DISEASE.— DIETETIC TREATMENT. 

By BiYiBLT BoBiNSOX, M. D., New York. 

Food.— The bast diet in chronic parenchymatous nephritis is gener- 
ally recognized to be an exclusive milk diet. The reasons given for this 
?>reference and which appear to me important, may be enumerated as 
oUows : (1) Milk is easily assimilated, and is therefore well adapted to 
a disease in which digestive disturbances are almost the invariable rule. 
These disturbances are, generally, as we know, of the nature of dys- 
pepsia, nausea, vomiting, epigastric pains, etc. (2) If a suitable amount 
of milk be taken daily, it provides sufficient nutriment for the needs 
and proper support of the economy. (3) An exclusive milk diet forms 
less urea in the blood than any other form of alimentation. (4) Milk 
furnishes a large quantity of fluid to flush out>the kidneys with, always 
supposing it is taken at short intervals, and in fairly lirge quantities 
each time. In this way it increases urinary excretion by continued 
excessive pressure in the arterial system, and* thus helps the dropsy to 
disappear. 

Tne objections which are, or may be urged against an exclusive milk 
diet are : First, it is not tolerated by all patients. Some persons soon 
tire of it, or get a profound unconquerable disgust for it. There are a ' 
few individuals, also, in whom, I am convinced, an idiosyncrasy has 
much to do with this distaste, and try as we may to get them to take 
milk in any useful quantity, we are finally obliged to abandon the ef- 
fort in sheer despair of success. In either of these contingencies, we 
are obliged to recur to broths (chicken and veal), beef -tea, farinaceous 
food, and other diluents than milk. 

Drinks, — Of these the best is unquestionablv pure water, preferably 
distilled, according to Dickinson, and of this about two or three pints 
daily may be advisable. Soda-water, or cream of tartar lemonade may 
also be permitted, if either stomachal intolerance or constipation be un- 
pleasant symptoms in the case. 

Personally, I doubt the utilitjr of distilled water, as I believe its lack 
of aeration is a drawback to its potability and digestibility. Mere 
shaking it in contact with atmospneric air will not supply what is 
needed, and I object somewhat to artificially aerated waters made 
under pressure, as, I believe, they are apt, when taken in large quanti- 
ties, continuously to distend the stomach and bowels of the patient with 
carbonic acid gas, and increase, after a time, the discomfort of the patient. 
I would recommend, after several satisfactory trials and on account of 
its great purity, limpidity, and perfect ease of digestion, pure spring 
water as being a very desirable beverage. The first great thing to ac- 
complish is, at all events, to have these patients drink much pure 
water, up to several F^^ * day, and yet not upset an already weaK di- 
gestion in doing it. The use of water abundantly as a diuretic in renal 
disease does not antagonize the principle of giving the kidney little or 
moderate work to do (as it is a physiological diluent, and does not occa- 
sion any irritation of the kidneys. Some other diuretics, among which 
we may at times place digitalis, are prone to induce this untoward 
effect, either directly or by increasing heart-action, and contracting the 
small renal arteries. This is not true however, of mild alkaline water, 
soda-water or cream of tartar solution with lemon in it (Imperial drink). 
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By these different means a markci flow of urine is obtained and the 
kidneys are kept continuously flushed, 80 that the naasses of degener- 
ated epithelium which tend to clog the tubes are gotten rid of. In this 
mannerany remaining congestion of the gland will be relieved by se- 
cretion, and the system willbecJeared of impurities previously retained. 
By passage of a large quantity of fluid through thejkidneys we reduce to ft 
minimuni (dilute?) that nitrogenous excess which finds its way out through 
these organs, and gives rise to many sources of irritation. IE we cut off 
the materials of urea and uric acid, we are doing the best we can. 

Tolerence of milk, however, when pure milk is objected to, may 
often be obtained, if we mix it in certain variable proportions with 
lime-water, carbonic water, vichy, etc., or give it in the form of pep- 
tonized milk or fcoumyss. Whenever milk is well supported by the 
stomach it may be taken either skimmed or unskinmied, that is to say, 
with or without the cream. Unskimmed milk is advantageous, says 
pr. Johnson, because it prevents constipation. It is desirable, accord- 
ing to Tyson, because its nitrogenous principle, the casein, is present in 
a proportionately small amount as compared with skimmed milk. On 
the other hand, the stomach is often intolei-ent to rich milk, and the 
fatty elements in the cream are apt to occasion numerous dyspeptic 
symptoms, such as headache, heartourn, diarrhcea, etc. Under these 
circumstances the milk had better be skimmed rather than abandon it 
as the main article of diet. Even though we are obliged to do this, or 
to adopt many different methods to make milk tolerable to irritable 
stomachs, we should try all means which offer any chances of success 
before abandoning it altogether. Sufferers from chronic Bright's dis- 
ease are so frequently affected with gastric symptoms, which may 
prove both obstinate and distressing, that it will scarcely do to give up 
milk diet without a prolonged struggle to avoid it if possible. The 
probabilities are that many dyspeptic symptoms are occiisioned by 
vicarious elimination, through the mucous membrane of the stomach, 
. of impurities which normally are excreted by the kidneys. This is 
proven by the fact that the gastric secretions are at times mingled with 
the products of decomposed urea. Of course, when this is the case, re- 
lief should be sought, partly at least in suitable diet, and iced milk in 
small quantity can occasionally alone be taken. It this fail us, nutri- 
tive enemata must be resorted to in order to sustain the patient until 
incessant vomiting be stopped. When taken, milk may be either warm 
or cold, as best suits the patient. It is usually found that, if great 
irritability of the stomach be present, it is more acceptable cola, in 
small quantities and at short intervals. If it form the exclusive diet, 
it must be taken in fixed quantities and at specified hours. A few ouBces 
to half a pint, or one pint, may be taken every two or three hours by an 
adult. From two and a half to four quarts in the twenty four hours are 
sufficient to prevent bodily loss, and keep its condition about stationary. 

In children affected with chronic Bright's disease, milk diet acts ex- 
tremely well, and when upon it there is no need for other food or drink. 
Of course they will take less milk than adults in proportion to their ages. 
Clinically there is evidence to show that exclusive milk dietlornearly so) 
reduces notably the quantity of albumen excreted by the kidneys. 

Aiter a time an exclusive fluid diet may do harm to the patient by 
occasioning a superabundant secretion of the urine, and in this way, 
also, too great elimination of albumen from the system. In patients 
also whose stomachs have already become very sensitive, great dilu- 
tion of the gastric juice will give rise to dyspeptic symptoms. 

When, in addition ti these, or, indeed, independently of them, symp- 
toms of general aneemia, exhaustion, etc., become manifest, and especi- 
ally if the quantity of albumen in the urine be small, the exclueive 
milk-diet should be supplemented by a due proportion of farinaceous or 
vegetable food. Finany, even this diet mav become objectionable, as 
it obliges the stomach and intestines to perform more work than they 
— Q properly accomplish, and whenever tnis condiUcm \s ^qVw^XiVs ^"*yl 
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dent a moderate amount of broiled or roast meat should be allowed 
dailjr. The time at which meat is taken ia not an indiSerent matter, 
and, in my judgment, it should form part of an early dinner, which 
may include a slice of bread with a nttle butter. The rule here laid 
down is a good one to be followed, even by gouty patients, and despite 
the fact that meat is recognized by nearly all observers, in its qttality 
of a most highly azotized substance as increasing the quantity 
of urea and analogous compounds in the blood, which trie kidneys id 
their disabled condition are unable entirety to excrete. While meat, 
therefore, under the circumstances mentioned, may be allowed in mod- 
erate quantities, more than this would unquestionably aggravate the 
situation. Altough this is true, we should not have the same reason 
to fear urHemic symptoms in this form of kidney disease as in intersti- 
tial nephritis or eo-called gouty kidney. According to Dr. Fagge, the 
generally received opinion in regard to this matter is erroneous. He 
writes as follows : " The statement commonly made, that this form of 
kidney disease (cirrhosis of the kidney) is one above all others in which 
uraemia ia apt to occur, is traceable to the fact that the advanced BtageB 
of parenchymatous nephritis have i>een generally mixed up with it." 

In those cases in which the disease is progressing satisfactorily dropsy 
disappears, while albumen is still present m the urine. It is important 
for tne patient at this period to avoid any errors of diet until the urine 
has regained its normal character. 

Stimutanta. — As a rule, all stimulants are iniurious in the dietio 
treatment of chronic and parenchymatous nephritis. In any form 
alcohol increases the work of the kidneys, augments the quantity of 
urea'in the blood, and promotes increased excretion of albumen. Claret 
and the light French and Gierman wines are perhaps the least objection- 
able. Grin, or whisky much diluted, are occasionally of value as 
diuretics. It may be stated as a cardinal law that the non-inebriant 
drinks alone are those which have no harmful effects, or are, as a rule, 
of any special utility. Even a small quantity of certain wines, like 
Moselle, Madeira, or Champagne, will increase immediately and con- 
siderably the quantity of albumen excreted. According to Sparks and 
Bruce; tihe most injurious of all stimulants in this respect is Madeira. 
In regard to the question of using alcohol, it should be continually 
borne in mind that its consumption, by the extra work it imposes on 
"the kidneys, is opposed to tne principle of lessening as much as pos- 
sible the labor of the altered gland-tissue. It should also be remembered, 
particularly among the lower classes, that excess in taking alcohol has 
been believed by many distinguished observers to be one of the most 
frequent causes ot albuminuria. If this view be only at times correct, 
it may be inferred in certain cases that a moderate employment of alco- 
hol may tend to " ptrpetuate and aggravate" the disease when it is 
obviously due to other causes. It is further proven by clinical eijMri- 
ence that alcoholic stimulants produce greater and more pernicious 
effects when there are considerable renal changes than would result 
from an equal quantity given when the kidneys are in a normal condi- 
tion. Despite all these objections, conditions may arise when alco- 
holic stimulants are imperatively called for. Such instances are those 
which occur whenever great exhaustion is present, as by reason of 
hlood-losses from albuminuria : and in instances in which there is pro- 
found aneemia, particularly of the brain. This condition is often, as we 
know, the accompaniment of threatened ursemic symptoms, viz., con- 
vulsions, dyspnoea, etc., when the economy is literally poisoned by 
retained urmary excreta. Under these circumstances alcoholic stimu- 
lants are needed, and may be given as freely as the occasion may require. 
In some instances, noldoubt, the ursemic attack may be aborted, owing 
to the fact that more blood is sent to the brain, which is deprived of it. 
and the heart, which is beating rapidly and feebly, is strengthened, and 
great temporary relief is thus afforaed. In these cases we should scarcely 
look for much help from malt liquors or wines, but must place our reliance 
upon brandy or whisky.— X. i , Medical Record, January 5, 1889, p. i^^ 
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36.— ON AN INEXPENSIVE AND EFFICIENT SUPPORT FOR 
THE HEAD IN CARIES OF THE CERVICAL SPINE. 

Bjf Richard Babwill, F B.C S.. CoDBulllug Surgeon Ui Ibe Cbarlng Craas BoBplUI, London. 

It must have frequently happened to other consulting surgeons, as it 
has to me, that a child is brought to them sufierinK from caries of the 
cervical vertebrse. whether of atlas and axis or of lower bones. Often 
theparentaof such patients cannot afford the usual minerve or jury- 
mast ; or in pretty severe cases it may be advisable to prevent rotation, 
which those mechanisms cannot effect. Occasionally, too, the condition 
of the neck is such as to render it necessary, or at least highly desirable, 
to adapt a. support that can be verj- quickly— indeed, immediately — 
applied. So it occured in my practice about twelve years ago that a 
child was sent to me by Dr. Tucker. It is only right that I should say 
the parents did not bring the child for several days, because that gentle- 
man would not ha%-e allowed a patient in such condition to go about 
with the head unsupported. The girl was not only suffering from pain, 
but also from that undefined dread vrhich caused her to hold her head 
with her hands, to fear and avoid any approach, and to wear a peculiarly 
anxious, watchful expression when anyone mo^ed quickly in her 
immediate neighborhood. I was strongly impressed with the danger of 
letting this child leave my house lest she might fall dead in the street, 
unless the head were supported. 1 therefore adopted the following mode 
of splinting the neck. It is one which I have often used since, and have 
found very advantageous, even in less acute disease, and for continuous 
use. 

A pattern must first be cut in brown paper, or some such material, 
thus :^Let us suppose the child to be about seven years old. A piece of 
paper, say eighteen inches by twelve, is laid, with the long axis trans- 
verse, on the neck and upper part of the chest, in such wise that when 
it is pressed in against the throat and under the jaw its upper anterior 
edge projects rather more than an inch beyond the chin. With scissors 
the paper is cut in a concave line from the condyle of the jaw down- 
wards along its ramus, by the side of thethroat, well outside the thyroid 
cartilage, to a point just above the clavicle, and about a third of its 
length outside its joint with the sternum. These cuts, being completed 
on each side, permit the flaps of paper that lie outside them to be folded 
back over the shoulders and srapulse in such wise that they n-.eet 
on the spine between those bones. The rest is mere shaping. The part 
that protudes beyond the chin and jaw can be cut away to a level with 
those parts. The edges of the shoulder-flap, if they press on the root of 
the neck, must be pared sufficiently to allow room for that part. The 
lappets, which on each side project beyond the shoulders, can be cut 
away, leaving a concave edge with the centre of the curve upon the 
acromion. If there be any overlapping at the spine between the scapulae, 
the redundancy can be pared off so that the two edges are parallel, and 
almost, but not quite, in contact. 

To this pattern is cut a piece of poroplastic felt, which, when softened 
by heat (steaming is the Dest),is moulded on the patient, partly by hand 
pressure partly with bandage. When thus far complete the splint is 
of the form given in Fig S. 
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The child can wear it at once ouside the shirt or chemise, and with no 
other precaution than placing a piece of wadding hetweenit and the face. 
"It will be quite a sufficient 
Buppoi't to obviate the 
dangers I have mentioned, 
and, indeed, s«veral of my 
poorer patients have used 
it without further addition 
forseveralmonths. Never- 
thelees, I advise that an 
instrument maker or band- 
agiat be employed to ar- 
range it thus. The chin 
plate should be lined with 
wash-leather, and may 
advantageoualy be some- 
what padded : to each up- 
. per end of the fork two 
"^E'3'Sn'nK"utffaabo*'ve strapB are to be sewn, the 
thii lies on the ahouidari. one to pass rouud the uapo' 
>iDo'''K B''E'^B^thftt*Ueg ^^^ other over the vertex ; 
bbejaw. F,' Part Ihat lien if this latter strap plip 
forward, the two can he 
tied together with a tape running in the line of the sagittal suture. 
LasUy, the felt should be perforated along the edges, which lie by the 
line of the spinous process, so that the whole appliance may be laced on. 

In rather exceptional .cases, the head, 
instead of fallhiK forward. ha« a backward 
inclination; such may be met by revers- 
ing the mode of cutting the pattern- 
that is to say, by placing the paper on 
the back, forming an occipital instead of 
a maxillary plate, and letting the edges 
meet and he laced over the sternum; or, if 
it be desirable to support the head in both 
directions, this can be done with very 
little more trouble by shaping a portion 
in form somewhat like a reversed L (7) at 
each corner, from whence in the pattern 
the jaw-plate is cut out — that is, at the 
inner angles of the line marked i> in Fig. 1. 
As I have successfully treated man^ 
cases of cervical spondylitis with this 
splint, it seems to me desirable to let so 
inexpensive and simple a contrivance be 
more widely known. — Lancet, December 
15, 1889, p. 1169. 

37.— ON BACKWARD DISLOCATIONS OP THE FINGERS UPON 
THE METACARPUS. 

By WlLLlill H. BiTTLK. F.R.C.S., Agiisfaut SDrgBon to the Eojal Free Horoital, and to the Km' 
London HoBpilal, 

The diagnosis of these dislocations is usually easy; if careful exami- 
nation be made and the hands compared, there ought to be no mistake, 
the deformity, shortening, and loss of function being so marked in most 
cases. Agnew states that he has seen instances where this dislocation 
had not been diagnosed. It is true that the injury which causes the 
displacement may be followed by considerable swelling before the 
patient applies for treatment, especially when it is applieii directly to 
the part; this, however, is usually on the dorsum of the hand obscuring 
the backward projection of the phalanx; the head of the metacai^iQ 
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bone can be felt projecting boldly in the palm, and there is shortening. 
Perhaps I may be excused if I mention here two conditiens which have 
presented themselves for diagnosis resembling forward dislocation at 
the metacarpo- phalangeal joints, which I have recently seen. These 
were union of the epiphysis of the second metacarpal in its new position 
after displacement towards the palm, and union after fracture of the 
first phalanges of the fourth and fifth finzers at an oblique angle. The 
fracture was caused by a sharp weight falling across the hand immedi- 
ately below the articular surface of the phalanges, and the usefulness of 
the hand was impaired. The phalanges were strongly flexed at their 
articular extremities, whilst the Angers were in extension, so that the 
flexor tendons could not draw them into the palm. 

Assuming that the anterior ligament with its sesamoid hone forms 
the impediment to reduction, what methods are likely to lead to a&atis- 
factory replacement of the bones ? Manipulation can be employed with 
the best results if the pathology of the dislocation be borne in mind. 
This must he employed in a certain deflnite manner, as it is in disloca- 
tions of the larger and more important joints, where it has superseded 
the cumbrous and dangerous pulleys. Simple violent extension has 
been employed with disastrous results, and jerky irregular movements 
are liable to produce the worst or complex form, where the displacement 
is at first of the simple variety. The surgeon should in the first instance 
endeavor to reduce the dislocation by gentle but firm manipulation, 
without the administration of an entesthetic, and that in the manner 
known as the dorei-flexien method. An account of this is given as fol- 
lows : "I tilt the displaced phalanx up until it stands upon its articular 
end, place both forefingers so as to hold it in that position, and at the 
same time press against the distal extremity of the metacarpal bone. 
Under firm pressure, with the thumbs against the base of the dislocated 
phalanx, I slide it into place, which can generally be accomplished with 
ease. In complex caBes it is advisable to carry the base of tbo phalanx 
backwards along the dorsal surface of the metacarpal bone, with trac- 
tion on the dieit, in order to try to get the ligament and its sesamoid 
bone more fully in front of the anterior margin of the articular surface 
of the phalanx befote flexion. Should this method fail, which it rarely 
does, consent to operation maybe obtained, and the manipulation re- 
peated under chloroform, when, if it again fails, recourse can be had to 
operative measures without unnecessary delay. Various mechanical 
means have been recommended to enable the surgeon to apply greater 
power to the displaced member, but I would advise that faith be placed 
Dxore in skilled manipulation than in mere strength. Amongst these 
contrivances are the American forceps, Levis's apparatus, the Indian 

fmzzle. and the clove hitch, applied over a layer of moistened wash- 
eather. Mr. Holmes recommends that the surgeon should wait and 
apply cold to the joint for a time, but I am convinced that in the thumb 
as in the finger the best method of procedure now will be to endeavor 
to divide the anterior ligament as it lies on the head of the metacarpal. 
In both thumb and finger reduction has been effected after division of 
the lateral structures, which keep the bones in apposition, but probably 
this has acted in many instances by freeing the anterior ligament from 
its side attachments, and so rendering the opening through which the 
head has passed larger. In order to divide the glenoid ligament, say, in 
the case of a dislocation of the index finger, it is best to take a strong 
sharp tenotome with a small blade, and make the puncture from the 
dorsum and to the outer side of the extensor tendon. Enter the point 
of the tenotome about a quarter of an inch behind the articular surface 
of the phalanx, the bones being in the same axis; pass it onwards to the 
bead of the metacarpal, and withdraw, pressing it firmly against the 
bone, for the ligement is dense. This section should be made along the 
centre of the ligament, to avoid the sesamoid bone. Mr. Hulke, in his 
article on Dislocation in " Holmes' System," to which I have already 
referred, says he has found in the dead subject that a division of tha 
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fascia which connects together the sesamoid bones, by allowing the ten- 
dons to separate from each other quite up to their insertion, saturally 
facilitates reduction, without resortlDg to section of the muscle itself. 
He had not tried it in the living. Should this method fail iu aiding re- 
duction, the surgeon had better proceed to open the joint with antiseptic 
precautions, for a good movable joint may be obtained if the dislocation 
IB of recent origin, and care be taken wito the after-treatment to pre- 
vent ankylosis. When failure to reduce the dislocation has possibly 
been met with, or in old dislocations not deemed advisable, the question 
of excision of the head of tbe metacarpa] bone must be considered, and 
there is no doubt that this is indicated sometimes, especially in the case 
of ankylosis of the thumb, where a moTable joint ts so important. I 
have seen more than one instance of useful thumb with unreduced dis- 
location. 

Similar methods of procedure should be tried in the dislocation of the 
thumbon failure of manipulation. But the surgeon, remembering the 
flexor brevis muscle and the greater mobility of the first metacarpal 
bone will do well to follow the method of Fabbri, and flex the meta- 
carpal towards the centre of the hand to relax that muscle, and also the 
ligament. The tendency of the day is to divide the tendon or tendons of 
the flexor brevis either by subcutaneous section or by Humphry's 
method (incision of the joint siiflScieatly large to admit a small blunt 
hook, with which I should endeavor to pull forward the sesamoid bones). 
Batchelder said: "Methods failed unless the lateral ligaments were 
divided by the method suggested by Sir Charles Bell," These sections in 
all probability divided the free margin of the glenoid ligament (thus 
freeing the head} and the flexor brevis pollicis tendon, the good result 
being wrongfully ascribed to the division of the lateral ligaments, which 
are so frequently already torn. In all cases after reduction early resort 
should be nad to passive movement of Hie joint. 

In compound dislocations of these joints the metacarpal bone has 
been forced through a wound in the palm, and the question of removing 
this projecting head of bone presents itself to the surgeon. With our 
present efBcient antiseptics, however, an attempt should usually be 
made to save the joint, as a most successful result may sometimes be 
obtained. An unusual complication, reported by Mr. Symonds to the 
Clinical Society, waa a fracture of the metacarpal bones, a spicule being 
found detached in each of his caaes; this did not in any way interfere 
with a good result. Occasionally some difliculty is experienced in re- 
ducing dislocations of the phalanges; in all probability this is due to the 
displaced anterior ligament of these joints. I recently saw Mr. Willett 
of St. Bartholomew's reduce such a dislocation under ether after the 
failure of attempts made by others some days before the patient, a 
young man, presented himself at the hospital. 

To recapitulate the methods of treatment recommended, these are in 
the order m which they should be tried: 1. Manipulation by tbe " dorsi- 
flexion" method, without violence, and without (or on failure with) 
anaesthetic. 2. Subcutaneous section of the glenoid ligament from the 
back of the joint. 3. In the case of the thumb, subcutaneous divisionof 
one or both heads of the flexor brevis muscle, i. Incision into joint 
under antiseptic precautions, with replacement of ligament or the long 
flexor tendon. 5. Excision of the head of the of metacarpal bone after 
severe compound fracture or anklosis of joint (especially of the thumb). 
Lancet, December 29. 



USEFUL TECHNK^UE IN REMOVING TUBERC 
DISEASE FROM THE HIP JOINT. 
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. ir.R.C.8 . Saigeon to CnivecBltj College HoHpiUl. Loadon 

[Having reiterated his conviction of the Tubercular nature of all Scrof- 
ulous Joint Diseases, and emphasised the urgent necessity for the most 
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oompleteremoTdlof all the parts involved in the diaeased proceea, Mr. 
Barker describes his method of operating thus :— ] 

Su^pOsiDg, now, the case of a child, say, eight years old. whose hip, 
in spite of tne best treatment we can devise, is steadily becoming disor- 

fanized, and in whom a soft swelling is forming round the joint, with 
uctuation but without sinuses as yet. the technique I adopt is as fol- 
lows: The child is, of course, first washed thoroughly with soap and hot 
water, and taken oS the double Thomas's splint, which has probably been 
in use for months. Then the limb is wrapped in a towel dijiped in 1 in 20 
carbolic solution, if possible an hour or two before operation. The in- 
cision I have used for several years past is that originally proposed by 
Hueter, of Greifswald, in 1878, and a little later in this country indepen- 
dently by Mr. R. W. Parker, and which, it is satisfactory to not«, is 
takiu^ the place of all the older incisions. It commences on the front o£ 
the thigh, half an inch below the anterior superior spinous process of 
the ilium, and runs downwards and a little inwards for three inches. As 
the knife sinks into the limb it passes between the tensor vaginsefemo 
and glutei muscles on the outside, and the sartorius and rectus on tne 
inside, until it reaches the neck of the femur. This incision does not 
divide any muscle fibres, nor either vessels or nerves of the slightest 
importance. It is unnecessary to carry the deeper part of the incision 
to the full extent of the external wound. If an abscess is opened up 
before the joint is reached, its contents are thoroughly flushed out with 
sterilised hot water, at a temperature of between 105° and 1I0-. before 
anything further is done. For this purpose I have had a large three- 
gallon can made, which has three laps below, to each of which six or 
eight feet of india-rubber tubing is attached. This can is placed some 
feet above the operating table, so as to have a considerable pressure of 
water. Each of the rubber tubes terminates iu one of these instruments 
which I have designed for the double purpose of enabling the diseased 
cavity to be flushed out with the hot water. while softened bone or tuber- 
culised synovial tissue can be gouged or scraped away simultaneous! j 
this has been found to save much time and disturbance of tbe 
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The abscess having been cleared out by means of the rush of hot waterf 
aided by Uiese flushing gouges, the neck of the femur is sawn across with 
a narrow saw in the direction of the external wound. The diseased 
head can then be lifted out by means of the flushing scoop or a 8e<^uest- 
rum forceps, through which the hot stream is nisbing into the joint. 
By the time the head of the bone has been got out the whole cavity is 
comparativly clean. Now begins the search for further disease. ITiis 
can usually be easily estimated by the left forefinger with which the 
acetabulum is first examined, and then all the other parts of the joint 
cavity. Wherever diseased material is felt it is cut away bj the flushing- 
gouge or scoop, while the hot water carries away the debris as fast as it 
18 produced, and with it all blood, while at the same time it arrests 
bleeding from tbe fresh cut surfaces. When every part of the field of 
operation has been gouged and scraped clean of all tubercular material, 
and the water runs away clear, the cavity is dried out with carboliaed 
■ two of which are left in it until all the stitches are 
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placed in poaition. These, which are of hard carbolised silk, shoald dip 
aeeply, and be placed close together. Just before they are tied, the 
sponges are removed, and with them the last traces of moisture. The 
wound is then filled up with iodoform emulsiom, and the sutures are tied 
as much of the emulsion being squeezed out at the last moment as will 
come away. A little iodoform is now dusted over the surface of the 
incision, in which there is no drainage-tube in most cases, and the 
whole joint is covered with salicylic wool, so adjusted in strips that 
evenly graduated pressure is brought to bear upon every aspect of ths'J 
field of operation, while the limb is held well abducted. If the wool bAV 
now firmly compressed with a spica bandage, the walls of the whol^fl 
clean-scraped cavity are brought into contact, and the remainder of tbs^ 
neck of the femur is thrust into the acetabulum and secured there. 

Now where all this has been done, although there remains potentially 
a cavity, there is actually' nothing of the kind, for all the surfaces have 
been brought into apposition. And then, assuming that perfect asepsis 
has been ooserved, all these surfaces ought to unite with a minimum of-. 
plastic exudation. After the operation, the patient is at once placectj 
upon his double Thomas's splmt as before. ■ 

On July 3d last I excised the hip of a boy, aged five, which was extea-^ 
sively diseased, and converted into an abscess, in spite of careful treats 
ment on a double Thomas's splint, etc., for a year, and was rapidly 
becoming worse. The operation was done aa above, and the wound "was 
stitched up completely without drainage. There was no shock at all, 
although the operation was long and severe. The first dressing was left 
undisturbed for ten days, at the end of which time the wound was found 
to be soundly healed. The stitches were removed on the thirteenth day 
and the boy went home on the following day. He remained on the 
double Thomas's splint for eight weeks, when it was removed by the 
parents on his going to Eastbourne, where he began to run about almost 
at once, Since then he has remained quite well, and is now running 
about with only a short linear scar in front, and with less than half of an 
inch shortening of the limb. Not a trace of any mischief can be discov- 
ered about the joint, and the latter isslightly movable. 

1 do not think it was wise to remove the B]Dlint so soon as was her© the 
ease. It was done without my sanction, but it does not appear to have 
been followed by any ill result except a slight tendency to flexion and 
adduction, and the experience shows how soon firm union of the bones 
of the joint may take place under favorable circumstance. The slight 
flexion and adduction can be easily corrected by replacing the splint. 

I need hardly insist that if, by any means, we can achieve similar 
results as the rule in the future, in cases of comparatively advanced 
morbus coxse, it will be little short of a revolution. We can all remem- 
ber the usual course of such cases in former days, even when operated 
on by the most skilful surgeons. The patient usually lay in bed for 
months with open wounds, suffering a martyrdom at each dressing, 
which had to be very frequent, and exposed to all the risks of wound 
infection, hectic, amyloid disease, and general tuberculosis in his very 
much weakened condition ; and even when the wounds ultimately 
healed, it was frequently only to break out later at one or more points 
where tubercular foci had not been completely removed, or where the 
surfaces of the operation wound had been inoculated during the prooess 
of removal. So much so was this the case that there was a protracted 
inquiry, you will remember, a few years ago, by a Committee of the 
Clmical Society of London, to ascertain whether there was any real 
and substantial benefit to be obtained by excision of the hip at all , 
whether the ultimate mortality from the disease was reduced by it, and 
whether the results as to the usefulness of the limb were improved by 
the operation. And here I would venture to remind you that the bes^ 
results in any long series of cases hitherto published, even since anf 
septic surgery has become the rule, have never shown a smaller grr 
mortality after excision of the hip than about thirty -six per cent. 
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But now, if we can look forward to eradicating the whole tuber- i 

culised area at one sitting, and to obtaining primary union of our 
wound, what an enormous gain will this class of sufferers enjoy. They 
can leave their beds in a week or so after operation, during which there ^^j 
is no painful and frequent dressing ; in a fortnight they can leave the ^^U 
house for the country, and thus rapidly regain their vitality. This will ^^H 
enable them to resist any further ravages of the tubercular disease, ^^H 
which BO frequently carried them off later on. The dangers of septic ^^H 
wound infection are swept away almost with a stroke, and with them 
one of those terrors which, in former days, led us to hesitate to operate 
upon these cases until we were driven to do so in very late stages of the 
^lisease, when we had often to sacrifice large portions of the femur and 
acetabulum. If under the newer regi'me these fears have no ground, 
and our excision wounds can be made to heal as simply as an osteotomy 
we shall be encouraged to operate earlier than hitherto has been the 
rule, and the consequent results as to functions of the limb will be 
immeasurably better. ^^m 

For my own part, encouraged by recent experiences, I look forward ^^H 
to long series of cases of hip excision, not only without a death, but ^^H 
where our patients will be able to walk about upon a strong and but ^^H 
little shortened limb in as many weeks as it formerly required months ^^H 
to obtain a result not so good. [See also Synopsis for Mr. Barker's use ^^H 
of "Sterilized Hot Water in Surgical Operations." — British Med. ^^H 
Journal, January 19, 1899, p. 123. ^H 

K39.— ON THE AMERICAN HIP SPLINT. ^| 

By Dr. A. B. Jutho.v, >'ei> York. ^^H 

t will, perhaps, be interesting to inquire whether the name " Ameri- ^^| 



f it will, perhaps, be interesting to inquire whether the name 
can" has been rightly given to this apparatus. As first described in 
1800 it has two important features : (I) a perineal strap or ischiatic 
crutch-'Dead, for the purpose of keeping the weight of the body from 
resting on the aflected limb, the patient oeing thns enabled to wear the 
splint and at the same time to engage actively in ordinary pursuits ; 
and (8) adhesive plaster applied with a view of making traction on the 
limb. In regard to these two features, ischiatic support and traction 
by the use of adhesive plaster, the first was not an American invention, 
nor was it a novelty. Support of this kind had been used for a long 
time in the construction of artifloial limbs, and even in the treatment of 
hip disease the possibility of so supporting the body had occurred to M. 
Ferdinand Martin, a woodcut of whose splint is found in Bonnet's 
treatise on Diseases of the Joints, published in Paris in 1853. But when 
we come to consider the other remarkable feature of this splint, we 
recognize a real advance in mechanical surgery, and one which may 
rightly be call^ American. The use of adhesive plaster for prehension 
of the limb in the treatment of fracture of the long bones was an 
American invention, and the transfer of this device from the treatment 
of fracture to that of hip disease was first effected in the new splint. 
For many years it had been the common practice in the treatment of 
hip disease to make traction with the long splint for fracture of the 
femur, prehension of the limb being made by a gaiter, or a fillet, or 
handkerchief placed around the ankle. These instruments of torture 
-were supplanted in the new hip splint by the absolutely cwnfortable 
and convenient adhesive plasters. Thus we see that the new splint was 
a combination of an old device (isebiatic support) with an American 
invention (traction by adhesive plaster) ; and as the happy combination 
was made in America, it is not strange that the courteous attitude of 
European surgeons towards the surgery of a comparatively new coun- 
try led them to call the new method the American method of treating 
hip disease, and the new splint the American splint. 

Following the history of the hip splint in this country for the past 
twenty-seven years, one is amazed at the great humber of the so-calleA. , 
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improvements that have been made upon it. The most important has 
been a perfecting of that part of the apparatus which provides for ischi- 
atic support of tne body in standing and walking. The first splint did 
not extend to the ground, but depended on the integrity of the plaster 
adhesion for keeping the weight of the body from resting on the aSfected 
part. Dr. Edmund Anjjlrews, of Chicago, and Dr. C. Eayette Taylor, of 
New York, proposed and perfected an extension of tne splint to the 




Figs. 1, 2 and B wiU eive an idea 
of tne modiflcationa wnioh I have 
made in the splint. 



ground, and thus left but little to be desired as an ischiatic crutch.. 
Aside from this real improvement, although a vast number of modifica- 
tions and additions have been made, no essentially important changes 
have been made in this apparatus. Experience and increasing light 
have shown that certain things which it was thought that the splint 
accomplished €^e mechanically beyond its reach, and that some things 
supposed to be desirable and even necessary to proper mechanical treat- 
ment are of no importance whatever. Tho two things which the splint 
does to-day, and which it has done ever since the improvement above 
mentioned^the two functions of the splint, so to speak— are (1) to- 
make the affected limb a pendent member, resembling in this respect 
the arm when the patient is erect, which it does as an ischiatic crutch ; 
and (2) to apply traction to the distal member of the joint, which it doea 
by its rack and pinion and its adhesive plaster. Traction protects the- 



joint from the trautuatism of motion, muecular or otherwise ; and the 
ischiatic crutch protects it from the traumatism of standing and walk- 
ing, while the patient rune about and follows the ordinary pursuits of 
liw for the months and years necessary to bring about recovery, with 
restoration of ability and symmetry so far ae may be. 

I will close by briefly referring to two points of practical utility. 
The first is in regard to an early diagnosis, which is espeeially of great 
importance, inasmuch as there is reason to believe that, if treatment 
can be begun 8u£ScientIy early, the focus of the osteitis in the cancellous 
tissue may be resolvea before the other structures of the joint are 
involved. Reason for this belief is found in the fact that disease of the 

{'oints is comparatively rare in the upper extremity, where a focus, 
leing in a pendent member, may undergo resolution, protected as it is 
in the nature of the case from the traumatisms which assail the lower 
extremity in standing and walking. Now, if the lower extremity can 
be made pendent, as can easily be done by the use of the hip splint, in 
the very incipiency of articular osteitis oi the hip, before the articular 
contours are changed, and before the ci ream -articular muscles are 
seriously involved, we may look for resolution of the osteitic focus and 
recovery without lameness or impairment of motion. To assist in 
making an early diagnosis, a careful study should he made in adiflScult 
and doubtful case of those hmitations in the motions of the joint which 
become apparent only when the extremes of normsil motion are 
approached. This may be done in various ways. I have found two 
methods easy in practice and certain in thfeir revelations. The first 
method applies to rotation, which is a direction in which limitation of 
motion first takes place. Let the patient lie supine with the feet slightly 
apart. With the hand placed lightly on the kneeof the unsuspected limb 
a rocking or oscillating motion is given to the whole limb, outward and 
inward rotation following each other while the toe sweeps through an 
arc of nearly 106", the inner border of the foot striking the table, and 
the outer border nearly reaching that level. This occurs in the sound 
limb. A similar manipulation of the suspected limb may reveal a slight 
hmitation of rotation, the result of hip disease. The other simple pro- 
cedure relates to flexion. Let the patient, still on the table, sit up and 
kiss the knee. By flexing the neck and back, and drawing the limb up 
with the hands, this can easily he done with the unaffected limb, while 
an attempt to do it with the suspected limh may reveal a slight limita- 
tion of flexion indicative of incipient hip disease. Another diagnostic 
sign, too little thought of, perhaps, but of importance in the very early 
stage, has recently been referred toby Dr. A.J. Steele, of St. Louisas "a 
brawny thickening about the joint in front of the capsule or behind the 
trochanter," There will in some cases he found a condensation of the 
soft tissues, due apparently to the vicinity of osteitis, not visible, per- 
haps, but recognizable by palpation or pinching with the thumb and 
finger, and then often not detected except by comparing the two sides. 
It will be found that a smaller pinch of the skin and underlying tissues 
can he made on the sound than on the affected side. These tests are to 
be used, of course, in connection with other diagnostic helps, and with 
due regard to other conditions which have the power to prcKiuce similar 

Shenomena. Properly used, they may betray the presence of hip 
isease in a patient entirely free from pain and lameness at the 
examination. 

The other practical point which I would emphasis relates to the 
position of the limb. Adduction is most to he dreaded. It causes tilting of 
the pelvis and apparent shortening, which, although technically apparent, 

{roduces more disability and deformity than the shortening called real, 
t is due, as a general thing, to the fact that the patient uses the sound 
limb more than the affected one in walking, putting^ the former forward 
in less time than the latter, and unconsciously keeping the affected limh 
off the ground more than half of the time, and drawing up and adducting 
it in order to make it leas of an impediment. To prevent or remedy 



1 

of ^M 

th ^H 

^- ^1 

nt ^H 
at ^1 



I 



I 



SURGERY. 

thia, the patient, during and after treatment, should be drilled in rhyth-* 
mical walking, which compels the affected limb (protected by the splint 
during treatment) to do its full share of the work of locomotion, and 
leads the patient unconaciously to thrust the affected limb down and to 
abduct it, 80 that it may be in the beet position to receive the weight of 
the body and do its share in the work of progression. It is gratifying 
to witness a recovery in which real shortening is more than counter- 
balanced by apparent lengthening. Although this may_ be the condition 
when the patient is discharged, the abduction, which is so favorable a 
feature, may disappear and give place to adduction, with its disability 
and deformity, if the gait is allowed to become habitually irregular. 

In closing. I would deprecate a tendency to complicate the mechanics 
of the hip splint. If its true functions, which are few in number and 
simple, and the limitations of its usefulness are duly recognized, it will 
be found a most useful and convenient appliance.— Lance/, Deeember 
88, 1888, p. 1225. 
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40.— ON THE FOOTBALL ACCIDENT CALLED THE "POOP. 

By Gbobqk Whkhhv, ll.C.Cantab.. F.R.C.S.. Surgeon to Addeubtooke's Hga 

This is a name familiar to football players, given by them to an inji _ 
in the front of the thigh, which disables at the time and often brings the 
athlete to the surgeon for treatment after the accident. UaualTy the 
man says ' ' he was pooped " ; now and then ' ' my pope was taken.'' It 
does not appear to be a local term. The phonetic spelling is given be- 
cause the best classics among the football players will not hazard an 
orthography or a derivation. During the game a player receives a blow 
on the front and outside of the thigh ; there is at once a feeling of utter 
helplessness, but he may recover bo far as to be able to continue the 
play after a short rest, and feel little of it next day, except that he can- 
not run. Thepatient comes to consult me the day after the injury, with 
little pain. He limps in walking. On examination there may be 
effusion into the knee-joint, a soft and somewhat tender area over the 
the quadriceps estensor femoris, and the patient cannot lift the limb 
when it is kept extended. Ecchymosis is not common. The amount of 
knee-joint effusion depends on the position of the injury with regard to 
the bursa behind the quadriceps tendon, and whether the man has tried 
to continue his sport, or walked much after the accident. The blow 
may be in the middle of the thigh, and cause an effusion into the joint ; 
thepatient may have forgotten the "poop," and come to complain of 
the swollen knee. The recovery of the damaged muscle is generally 
complete, and not as after rupture without a blow, which leaves weak- 
ness and a gap easily felt when the muscle is put into action. It seems 
probable that in the "poop" the muscle is more bruised than broken, 
so that restoration is complete. 

For the treatment a splint is seldom needed. The patient should rest 
on the bed or couch, using an evaporating lotion until all swelling or 
effusion has disappeared and the extended limb can be lifted easily. 
Before he is allowed to walk the front of the thigh should be supported 
with transverse bands of strong adhesive plaster. 

To prevent this accident a protector would be worn for the thigh, 
just as players often wear shtn pads, if it were not so difficult to keep it 
fixed during the game. I am more frequently consulted about "poops" 
than about had " backs " on the shins. — Lancet, October 6, 1888. p. (166. 

-ON THE TREATMENT OF SEVERE COMPOUND FRACTURE 
AND DISLOCATION. 

;ttOosTOS, M.D.,C.M., Aberdeen. 




i fractures, which are caused by machinery injuries, such 

as those occurring in factories, in railway accidents, or in injuries from 

L being run over by road locomotives, the force applied is enormous and 
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the local disintegration is proportionally vast, while in the vicinity are 
found great and important alterations, to which, so far as I know, 
attention has not hitherto been specially drawn. They are of two sorts. 
In the first place, when a great weight, such as a railway train, runs 
quickly across any part of the body — say a limb— the great and sudden 
force squeezes all the li.uids out of the parts compressed, and injects or 
squirts them upwards nnd downwards into the neighboring textures. 
They find their way imo the loosest parts, such as the subcutaneous 
spaces, intermuacular spaces, and the yielding tissue surrounding the 
vessels of the limb. The quantities of liquid thus forced into the unin- 
jured textures are often very considerable, and suffice to establish under 
the skin large cavitie.s or pockets filled with bloody fluid, varying in 
size from that capable of containing a hazel nut to that capable of con- 
taining the hand, or even to a larger size. The muscles that are not firmly 
connected with their intervening septa, are often detached from them, 
and pass without any connection through the centre of a cavity con- 
taining bloody fluid. If such muscles are divided in the amputation 
that may possibly be required, they look bluish in color, do not retract, 
and do not bleed, yet they do not always slough, and I have not unfre- 
quently seen them recover their vitality, and take part in the healing of 
suoh injuries. When the finger is introduced into the wound present in 
these injuries, the examiner is often struck with surprise at the cavities 
into which it can be passed, extending for considerable distances, not 
only aubcutaneoualy, but also between the muscles and around them 
and the bones, the connection betweer the various structures havin been 
entireljr or partially broken down. 

But in the second place, the centrifugal pressure of the fluids is not 
the only cause of these denudations, for they are to be found in injuries 
more slowly produced, as, for example, where a limb has been leisurely 
torn ofl by machinery, or where a road locomotive has slowly rolled 
over a limb. There the skin, to a less degree the muscles, and even to 
some extent the nerves and various coats of the vessels, are drawn out 
by the force that tears off the limb, or dragged towards the crushed 
part by the wheel of the locomotive. Each structure varies in its capa- 
city for being stretched, and hence is separated from those less exten- 
sible, which tears across earlier, and those more extensible, which yield 
later. Spaces of enormous size are sometimes so caused by stretching. 

The dead spaces so arising. Sited with fluid prone to decompose, are 
the occasion of much danger, unless the septicity that is almost certain 
to occur in them is anticipated and prevented. The accompanying 
sketch, taken from a case of compound fracture of the elbow, illustrates 
the extent and situation of the dead spaces ; but in many accidents they 
are greater than those there depicted. Fortunately for our patients, 
modern surgery affords more opportunities of exploring these cases, and 
ascertaining their extent, than of dissectine and depicting them. 

In bad compound injuries, it is of no little moment that the surgeon 
who is called in should be aware of the existence of these denudations, 
and investigate and treat them with the necessary energy and thorough- 
ness. In such cases provision should he made of antiseptic fluid, an ir- 
rigator for injection, or in country practice a Higginson's syringe, 
drainage tubes of the largest size, at least of the diameter of the httle 
flnger and a couple ot feet each in length, sutures to flx them, and instru- 
ments for introaucing them. Chloroform or ether having been adminis- 
tered, the wound is enlarged upwards and downwards if necessary, and 
the disinfected finger employed to examine 6rst the subcutaneous cavi- 
ties, then those among the muscles and soft parts, and lastly those 
around the ends of or Dctween the bones. The exploration should be 
systematically made, so that no cavity passes unobserved, and when the 
flnger is not long enough to explore them" thoroughly a probe or other 
instrument ou^ht to he employed. 

That which is most serviceable is a steel bladder calculus sound, with 
short beak and a broad HathandlcThatknowHs Mercier'a ot TtL<Ka^«;>^% 
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steel sound is the best, and should be a full-sized one. This is usually 
long enough to reach the furthest end of the cavities, and when there 
the Deak anould be turned towards the surface and pressed out, so that 
the skin and soft parts are derated over it. A scalpel is thrust through 
these until it strikes the sound, when the wound may be enlarged to the 
required extent by cutting, or the skin would alone be enlarged and the 
deeper parts torn, after Hilton's method, by opening the blades of a 
forceps and withdrawing it open through them. The beak of the sound 
can then be passed out, or the finger in at the wound, and further exam- 
ination should be made. If the end oE cavity has not been reached, 
the sound can he withdraivn from its original situation, introduced at 
the new wound, and the exploration continued in the same way until it is 
reached. An opening for drainage and irrigation should, as a rule, be 
made at the furthest end of each cavity. There is no fear of bleeding 
in making these openings, as a wound so made is not likely to involve 
any vessel; but if bleeding does occur, the wound is easily enlarged 
and the bleeding vessel secured. As each cavity is explored and opened, 
arrangements for its disinfection and drainage should be made, and 
where necessary, counter openings at the most dependant parts estab- 
liahecl. A large tube ought to be passed from end to end of the cavity, 
and, if required, others applied crosswise between two lateral openings, 
or at one or more of the dependant points alone, until the surgeon is 
satisfied that not a drop of liquid can remain in the cavity undrained 
away. Bruns and Mauerer have invented special probes for drawing 
the drains through large or long cavities, but better than any of them is 
an ordinary lithotrite, cleaned and disinfected, which is passed instead 
of the sound until its beak emereges at the wound, when it is opened, 
the drain seized between its blades and drawn through. The ends of the 
drains are best left half an inch long, and stitched by a oatgut or silk 
suture, that passes tnrou^h only one side of the tube, to the edgfe of the 
skin. After all the cavities have been so treated, the disinfecting fluid 
is syringed in by the syringe or irrigator, and the interior minutely dis- 
infected, the surgeon observing at the same time whether the drainage 
is perfect, and remedying any fault in this respect by the introduction 
of more or better applied drains. In such a plan of treatment lies the 
secret of saving life and limb in bad compound fractures, and it is only 
in the moat desperate cases, when the blood supply to the limb is des- 
troyed, that amputation need be undertaken. The drainage and disin- 
fection ensured by periodical irrigation render the course of such injuries 
and the disturbance to the general system from them, almost as satis- 
factory and safe as that of a simple fracture, and in ten days the tubes 
may be at the latest removed, the dependant openings being however 
drained for a day or two longer. 

It is not uncommon to find, when the adjustment of the bones is 
attempted in bad cases of compound fracture or dislocation.that the ends 
of the Dones require some attention; they may be soiled or contused, or 
fissured longitudinally, or they may be difficult to replace in position, 
and when they are restored may block up the wound, and prevent or 
impede proper drainage. In every such instance it is a mistake to save 
the ends of the bones, even if they be, as in dislocations, articular ends. 
The risk of septic processes is great if they are left, and the healing, 
even in favorable cases, seldom satisfactory. But, if they are cut off, 
there is never any drawback to a rapid and favorable cure, while the 
union in a fracture, or movement of the joint in a dislocation, is more 
surely obtained than by the alternative method of dealing with them. 
It is the best course for the surgeon who desires to ensure his patient's 
safety and comfort, to cut off the end of the bone, removing one or 
even two inches fearlessly, and enlarging the wound to do so if this be" 
required. Commonly enough, as it is strong and healthy persons who 
sustain such injuries, the bones are sodense that they cannot be divided 
as easily as the bones in weak or disiased persons, and their position in 
tie wound increaseh the difficulty. Hence, the saw is sometimes the 
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worst instrument that could be selected to remove the ends. It can be 
more quickly and exactly done, as I have often found, bv a mallet and 
sharp chisel. Enough of the bone should be removed to give free 
entrance to the exploring finger, and permit of free drainage and irri- 
gation. The examination following commonly shows detached or 
coutused fragments of bone which were unsuspected before, and which 
should all be freely removed. Our ordinary practice has been to 
remove far too little bone : it has often seemed to me. on the other 
hand, as if the result was better the freer had been the removal of 
bone. The use of the injured limb is quickly regained, the risk of non- 
union in fracture or of an ankylosed joint in dislocation is very greatly 
lessened, and the dangers of necrosis and all septic complications almost 
entirely avoided. Moreover, a point of no little moment, the suffer- 
ings of the patient and the duration of his confinement to bed are 
greatly diminished by the free removal of the bone. It is well to add 
that it is not necessary to remove the whole length of the bone that 
may be denuded of periosteum. In compound elbow dislocations, for 
example, the lower end of the humerus maybe stripped bare for four 
inches or more, while the removal of an inch and a half may be all that 
is required. The same is true of compound dislocations of the ankle. 
It should be remembered that it is not the denudation of the perios- 
teum that causes the bone to necrose in such cases, but the eepticity 
along the bared bone, and if the latter is prevented by the proper 
disinfection, drainage, and regular irrigation necrosis is unlikely, indeed, 
to occur. 

But this is not all. There are further advantages derived from free 
removal of the ends of the bones in cases of bad compound fracture. If 
these are retained, as commonly practised, their apposition is some- 
times faulty. Wire suture is commonly used for mamtaining apposi- 
tion between the ends. Tenotomy of the tendo Achiilis is also 
constantly practised in leg fractures with the same object. But. saving 
tenotomy, which is free from danger and often of value, all of these 
methods are unnecessary, and what is worse, dangerous. It must be 
said, even of the wire sutures, that their application in these cases 
favors necrosis, partly by increasing the local lesion, and partly by 
leaving the ends of the bones to block the wound. If they are removea, 
as here advised, the spike, clamp, cylinder, and suture are quite need- 
less, and the patient's life and limb are safer. 

The treatment of gunshot wounds of bones and joints ought, in my 
opinion, to be conducted on the principles explained above. In the 
hmited number of cases that I have witnessed or treated, the greatest 
dangers have been present where recourse has not been had to them ; 
while in those, on tne other hand, which have been early subjected to 
thorough examination, drainage, disinfection, and removal of injured 
fragments or bone ends, the course has been almost that of a common 
simple &acture in civil life. — Medical Chronicle, November 1888, 
p. 100. 

42.— ON EEASION OB AETHRECTOMY OF THE KNEE. 

By GeOBOC A. Wkioht. M.B. Oxoa , F.B.C.S., AnBlataQt tjuTEeon lo the Rnj-al luflrmarj-, 

Erasion or arthrectomy of the knee is an operation consisting in fully i 
exposing the whole of the interior of the joint, and in completely remov- 
ing the diseased synovial membrane, ligaments, cartilage, and bone 
without any formal removal of the articular extremities, as in excision. 
In fact, erasion is removal o£ all the diseased structures from a joint, 
and removal of diseased structures only. The operation has been in use 
in the Children's Hospital, Pendlebury. since 188]. The first case. was 
published in the Lancet of that year, under the heading of "Cases illus- 
trating the Surgery of Childhood." In 1683, at the meeting of the British 
Medical Association in Liverpool, a paper was read ent\Ue4 "C«i"Oiisi 
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importance of recognising the Primary Lesion in Joint Disease," The 
question of erafiion was discussed, and cases were shown. In 18S5 a 
series of sixteen cases was published in the Medical Chronicle. The 
question of priority is unimportant, but it ia important to reco^iee that 
in certain cases, under certain restricted conditions, the operation ;^ields 
better results than excieion. The operation is, I think, chiefly, if not 
entirely, applicable to the knee joint, though I have performed it in the 
ankle And the elbow ; but in joints with complex bony surfaces, and in 
joints where free mobility is an importEint element, also in joints where 
the primary and main lesion ia bony, the operation can, I think, never 
have any great measure of success. The tranapatellar method is the 
best. The removal must be most thorough, careful, and complete. 
Drainage should be through the back of the joint. The results in success- 
ful cases are better than those of excision, in that there is no shortening 
whatever, either immediate or as growth goes on, while the results in 
other respects are like those of excision, for a firm, stiff, straight limb is 
obtained. Mobility, though possiple, is not to be counted upon. The 
operation is not applicable to cases where there is great and 
widespreEid disease oi bone, or where there is much suppuration, 
or where there is general tuberculosis. It is applicable to cases 
of disease that resist treatment by rest, but are not so far gone 
as to require amputation— in fact, to the majority of the cases which are 
now excised ; though it is admitted that a considerable number of cases 
still require excision, and are not suitable for erasion. Erasion is, how- 
ever, justifiable at a leas advanced stage of disease than excision would 
be. The operation ia chiefly applicable to children. Cases of both eras- 
ion and excision require long watching to prevent distortion, and there 
is little difference between the two in this respect. I have had many 
failures, and expect always to have a considerable number of cases in 
which erasion fails, and has to be followed by excision or amputation ; 
but I think that most of these would have required the severer opera- 
tion in any case, so that, though the patient has had an additional opera- 
ion to go through, be has not been a loser. 

■^1 The noticeable pointa in the operation are : 1, Full expoaure of every 
cranny in the joint. 2. Absolutely complete removal of all disease, 
scraping at any doubtful bony spots. Well- localised foci of disease in 
bone, if of limited extent, are no bar to success. The use of cautery 
afterwards is often good. 3. The crucial ligaments should he preserved 
if possible, as they tend to steady the joint afterwards. 4. The limb 
should be well fixed until healing is complete ; then the patient may get 
about with crutches and a patten in a Thomas's knee splint, or with the 
limb fixed in plaster-of -Paris. E. As in excision, flexion will occur 
unless the hmb is kept fixed for from two to three years at least. G. In 
some caaes actual lengthening of the limb occurs after the operation, 
just as overgrowth not uncommonly follows necroaia from acute 
periostitis. 

Since the cases published in the Chronicle, I have operated nine times 
upon the knee and once upon the elbow. Of these, the elbow case and 
two of the knee caaes are incomplete ; one will probably ultimately do 
well, and the other badly, since the patient has general tuberculosis. 
Of the seven other knee caaes. one in which there was far-advanced 
bone disease required amputation ; one in which there was subluxation 
at the time of the erasion subsequently came to excision ; and the other 
five have done wnll.—Lancet. Deceml>er 1, 1888, p. lOBfi. 



43.— ON CLUB-FOOT AND ITS TREATMENT. ^M 

Bt A.I.SXASDKB OosTOX, M.D.. Beg. ProfsHOr of SnrKer;, .^bdeneo Cniienib;. ^H 

Notwithstanding the many methods proposed for the treatment of 

club-foot, it must be admitted, I think, that we possess none that is 

-satisfactory in every case, and certainly none capable in other than ^ight 
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a of rendering the foot and limb as perfect in shape as a normat foot 
and limb. 

Thie is, perhaps, not astoniehing when we consider that most of the 
plane of treatment are based on conceptions of the deformity which are 
entirely at rariance >rith the truth. It is still generally taught and 
believed, at least in our own country, that club-food is due to defect in 
the tendons, some groups being weakened or paralysed, and others 
opposing them gaining a consequent preponderance. Nothing could be 
more misleading, and for fifteen or twenty years back this has been 
universally admitted wherever German literature and investigations are 
known. No one ever saw a club-foot caused by paralysis ; every muscle 
can be felt and even seen to be acting perfectly. A pes paralyticus is a 
deformity that can be recognised from a club-foot at a glance, and not 
once in a hundred times can there be a moment's hesitation in diagnos- 
ing them. Yet the student of Elnglish literature alone would hardly 
think so, and, as a rule, he still believes that the adjectives, varus, 
equino-varus, valgus, and equinue, represent separate diseases to .be 
remedied by the division of appropnate tendons. Many a surgeon, 
trained to these beliefs, has confessed to me that, misled by "them, he has 
expectf^ - J — ■ ■-■ ■_.,_. ..I ■_.. . 

resulti 

confusion in the presence of his patiente when the operation has been 
followed by no benefit. Of course it could not, and we cannot wonder 
that the treatment of club-foot should be a reproach to us so long as our 
younger surgeons are not clearly taught the truth namely, that club-foot 
IS an arrest of the fcetal unwinding of the limb, and affects all the 
structures of the foot, leg, knee, and even thigh. In this place it is 
superfluous, I hope, to explain, or even defend this view, enunciated by 
Eschricht and proved by so many subsequent writers. 

Of alt the structures in a distorted limb, the bones, being the hardest, 
are the most resistant to rectification. The others, including smaller 
tendons, are comparatively easily stretched without the use of the 
knife ; and only the laj-gesl' and strongest ligamentous and tendinous 
structures, such as the tendo Achillis, should be divided by the modem 
surgeon. Anything more unscientific than the division of the tendon 
witnin its synovial sheath cannot well he conceived, for no union 
between its divided ends is possible ; and anything more useless in 
treating ordinary club-foot could scarcely be named. It is true that 
such a destroyed tendon is not missed much ; the foot gets along 
without it well enough, but that isa poor excuse for such surgery. 

The hones and tendo AchQlis. with jccaaionally the plantar fascia, 
are the structures that oppose our rectification, and the older they are 
the harder it is to overcome them. In the first year of life they can be 
overcome, though not easily, it is true. With every succeeding year 
the difficulty of finding a force to overcome them with safety increases, 
and when early childhood is past we can obviate their deformed shape 
only by something of the nature of surgical carpenter's work. 

Promiscuous tenotomy is both unscientific and unnecessary ; but we 
can in the first year of life, beginning a few weeks after birth, gradually 
guide the shape of the limb by applying to it external and suitable 
force that, acting on it by long periods, will guide its growth into a 
better shape, curtailing its morbid convexities, and favoring compara- 
tive overgrowth along its abnormally concave sides. The form of the 
limb, hv the slow processes of growth of all its constituents, will 
gradually adapt itself to such external forces. Of these, splints, elastic 
traction, and apparatus are all inferior, in my opinion, to the method 
introduced by Hiiter, of rectification by repeated applications of rigid 
bandages. I do not mean that they are always inferior under such 
exceptional conditions as those existing in an orthopaedic hospital, or 
in patients where unlimited outlay can be had. Under the immediate 
eye of a skilled surgeon, directing skilled nurses and attendants, the 
method is of little consequence, as he can do almost anything with any 
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of these means. But in provincial hospitals, where club-foot must be 
treated chiefly in the out-paiient department, and can be eeen often 
only at long intervals, and still more m general towns or country prac- 
tice, where a cheap and easy method is the only poaeible one, they are 
not inferior, they are out of the question. 

Hiiter rectified the foot a little, flixed it in plaster -of- Paris, removing 
this and increasing the rectification every few days. The number of 
cases of club-foot I have treated is 173, and I have found it better to 
modify Hiiter's method in some respects. I prefer beginning at six 
weeks of age. and then, under chloroform, rectifying the deformities 
by prolonged and considerable force, applied manually, to such an 
extent that a great deal is gained, and the foot does not spring back to 
the old position, the elasticity of its structures being exhausted. Then 
plaster-of-Paris bandages, made of Cafferatas best plaster (the quality 
18 of the greatest importance), rubbed into narrow, fine, book-muslin 
bandages, are applied next the skin without intervening flannel or pad- 
ding, and the foot, retained in position during their application bj 
sticking plaster loops, is held in the nearest approach to normal posi- 
tion obtainable by the bands outside the bandage until it is well set. 
Bandages next the skin can hardly be kicked off by the child. Each 
bandage lies, not a day or two, but six weeks, and during that time the 
patient is not seen, but at the end oE that time the mother detatches the 
bandage with a knife, and brings it back for a renewal of the process. 
If the bandage be not pulled tight during its application, but laid 
loosely around, no constriction results, but merely accurate adaptation. 
I never had to remove but one, and that was, as it turned out, uuneces' 
sary. It was in a child aged seven years, with a nervous mother. The 
incurved (adducted or varus position) should he completely removed 
before the plantar (equinus) flexion is meddled with, but once the foot is 
straight or the anterior part even somewhat abducted, then it should be 
remedied, and the tendo Achillis always divided. It is useless to try to 
avoid this ; in the early days of my practice I have produced a convex 
sole by trving to do so, for the plantar fascia and structures arching the 
instep ana fixing the medio-tarsal joint will yield rather than the tendo 
Achillis. The plantai* flexion is overcome by dividing the tendon and 
by manipulating the foot so as to exhaust the elasticity of the structures 
resisting, and the limb is then fixed in the improved position by plaster- 
of-Paris similarly applied and extending high enough to keep the knee- 
joint quite extended, and prevent approximation of the divided tendon 
ends, that is, up to above flie middle of the thigh. I may be allowed to 
say that the discussion lately carried on in our medical papera as to the 
safety of separating the ends of the tendo Achillis is uncalled for. and 
that in Germany, and I believe in nearly all Scotland, it has long been 
known that in tenotomy separation of the divided ends of a non-eyno- 
vial tendon, such as the tendo Achillis, never prevents reunion, provided 
the distance between them does not exceed two inches. 

The foot requires three to eight sittings for rectification of its ad- 
ducted position, and one to three for that of its plantar flexion, depend- 
ing on tne age of the patient; and when it is begun at six weeks of age 
it is finished by a year, that is, before the child becins to walk. A 
slight remaining incurvation of the toes is unavoidaole in bad cases, 
and this method, like all others, fails to remedy the knock-knee and 
other deformities above the level of the foot, which are part of the 
arrest of development. This method is the best in very young chil- 
dren, but eveo m those three to five years old the bones are in some few 
instances so firm that it is insufficient, even when great force is applied, 
and in these occasionally, and habitually in older cases, we must have 
recourse to the carpentry, but it may always be relied on as safe. No 
No harm can posaibly he done to the foot, even by great force. 

In older cases we have the choice between cuneiform exsection of the 
tarsus (Davies-Colley), linear osteotomy of the tarsus, Lund's excision 
of the astragalus, or other methods of less importance. Linear aateot* 
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omy of the tarsus by subcutaneous puncture itnd Adams's saw I hare 
done five times, and have abandoned it. Even after the tarsus is di- 
vided, an additional large open wound on the inner side of the foot would 
be required to allow of any adequate rectification in a really bad case, 
and such alone requires division of the bones. There is no reason why 
such a wound should not be made, and allowed to heal by granulation: 
but we have better methods. Cuneiform exsection of the tarsus I hav« 
done three times, and have seen a fourth case in the hands of a colleague. 
The result in all looked pretjy to the eye, but when it was examined with 
the hand it was proved that fibrous union had occurred, and when the 
patient walked the heel alone was used, the anterior part of the foot 
Deine of no assistance, so that, save for the look of the foot, the patient 
would have been about as well off with a Piroeoff's amputation. 

Lund's excision of the astragalus is one that is naturally shrunk 
from. It is a serious uudertaking, and not devoid of risk: and until it 
JB tried, it does not seem %-ery likely to succeed at the time or give a good 
result afterwards. I long shrank from it on these gro'Jnds, but eventu- 
ally tried it in a series of really bad cases, where the patients had been 
through the hands of many other siirgeona, two of them even through 
those of the surgeons to the London Orthopeedic Hospifal. I have used 
it in all in five such cases, and found that the prejudice I formed against 
it (not unnaturally, I think}, was entirely unjustified. In a club-toot it 
is a remarkably easy and rapid operation, so accessible from the outer 
side is the bone in this deformity. When accoaipanied with tenatomV' 
of the tendon Achillis, the rectification obtainalile by it as regards all 
the directions of the deformity seen in the worst cases is inconiparaUy 
superior to that following any other method. The wounds heal easily^ 
even if second intention occurs (two casesi under a fenestrated gypsum 
bandage, the children walk soon, and the final result is for such aespC' 
rate cases almost perfect. 

Before I ventured to use Lund's operation I obtained results aa good, 
although the deformities were not quite so severe, by osteotomies of the 
tibia and fibula carried out on the following lines. In six cases 1 di- 
vided by the osteotome, after preliminary tenotomy of the tendo Achillis, 
the tibia from the inner and the fibula ffom the outer side, just above 
the ankle joint, the operations being on the usual lines of a Macewen's 
osteotomy, thefoot being rectified immediately, and treated by plaster-of- 
Paris fixation. All healed by first intention, and gave goodresults. In 
the earlier ones I dreaded that the bayonet shape of the leg and ankle, 
produced by the rotation outwards or abduction of the foot, would be a 
serious deformity. But this was not the case; it existed to a degree in- 
visible under the trousers, and of course gave a more rapid cure than 
Lund's, with unimpaired movement of the ankle joint. 

In four other cases, all likewise less severely deformed than those in 
which I performed Lund's operation, the division of the tibia and fibula 
above the ankle was done as follows. A vertical incision over the fibula 
just above the ankle-joint permitted subperiosteal denudition and re- 
moval of half an inch of the fibula. From this gap the soft parts in 
front of the interosseous membrane and lower end of the tibia were care- 
fully separated by a subperiosteal elevator, and then the tibia wassawn 
obliquely through by Adams's saw in a plane antero- poster! or to the 
bone, but extending obliquely outwards and upwards from the outer 
side of the base of the inner malleolus to a point one inch or thereby 
above the lower end of the tibia on its outer side, well clear of the lower 
tibia-fibular articulation. Tenotomy of the tendo Achillis had been done 
as a preliminary, and it was easy now to rotate the foot, outer malleolus, 
and detached part of the tibia (which was not removed) into such a po- 
sition that the sole of the foot would come to the ground throughout. 
These four caees also healed by first intention, and the cure was quite 
satisfactory. Three of them were in children, and 1 have heard of no 
harm, to the subsequent growth of the leg from interference with the 
lower epiphysial cartilage of the tibia. One was in an adtiU, «.l«.T\b. 
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^^H servaot, who could not work for coma on the outer edge of the foot, but 
^^H in whom the result of the operation could not have been more satiefac- 
^^H tory. — Brit. Med. Jour., Octobers?. 

^^B 44.— ON THE 0PER.4TIVE TREATMENT OF CLUB FOOT. 

^^^p B]- BoBEBT Wn4.1&ii pABEEi, U.B.C.S., Surf-eoD to [be East Loudoa HoBplUl for Chiidiea. 

^^^ In gauging the severity of a club-foot at the moment of birth, it must ' 

be remembered that the framework is cartilaginous and very yielding, 
and that considerable deformity mav be rectified by the hand ; but the 
deformity quickly reasserts itself when the foot is left to itself. How- 
ever, it may be stated that in all cases manipulation of the foot should 
be practiced from birth onwards, even if other treatment is not thought 
necesBary. A flexible metal splint can be adjusted to the leg, and the 
inverted foot bandaged to it, a little more pressure being applied as time 
goes on. As regards purely surKical measures, even in severe cases, I 
rarely commence before the child is between three or four months old. 

Mode of Operating,— I always give an ansesthetic, for not only does 
it save pain, but by abolishing voluntary muscular resistance, it allows 
the surgeon to thoroughly gauge the amount of resistance he has to 
overcome, as well as accurately to locate it. I usually apply an 
Esmarch's bandage. A bloodless operation is thus secured. I do not 
remove this bandage until pads of cotton-wool or lint have been firmly 
bandaged over the punctures. In this manner little or no blood is sub- 
sequently effused into and among the divided structures. I think this 
is rather an important matter. 

Professor Buchanan recommends that all the cutting be done at once, 
rather than in stages. In this I quite agree. It appears to me that we 
never quite know what structures will need division until after division 
of the tendo A chillis. 

In deciding whether and what surgical treatment is desirable, I am 

fuided chiefly by the amount of rigidity present. When deformity is 
ue to shortened muscles, the foot is always less rigid than when the 
ligaments are chiefly implicated. The physiological fact that the mus- 
cles are made to lengthen and shorten, while the ligaments are intended 
to be unyielding and to resist pressure, sufiiciently explains the absence 
or presence of rigidity. Seeing what a harmless operation subcutaneous 
section of these structures is, I confess myself entirely in favor of out- 
ting them, rather than of wasting time in trying to stretch them. 

Section of Ligaments and of TendouB. — From the important part 
played by the ligaments in maintaining the deformity, their unyielding 
nature and great strength, I attach much greater importance to the sec- 
tion of ligaments (including also the plantar fascia), than to the section 
of tendons. In fact, with the exception of the tendo Achillis, I think 
tenotomy in club-foot might be almost abandoned as a separate or inde- 
pendent operation. The two other tendons most frequently cut are the 
tibials, anterior and posterior. I believe, if it is necessary to divide 
them, that it should be done simultaneously with the ligaments with 
which they are closely associated, and that this is most advantageously 
done at or near their insertions, where they spread out as fibrous expan- 
sions closely blended with the capsular Cgaments connecting the bead 
of the astragalus with the scaphoid, the scaphoid with the internal cunei- 
form, and this latter with the base of the first metatarsal bone, all these 
joints being much approximated by the incurvation of the inner border 
of the foot. Section of these structures should be practiced at, ora^ 
near as possible to, the Junctions of these several bones to each other, 
beginning at the astragalo- scaphoid articulation, and cutting so long aa 
any obstruction-bands can bo detected, traction being made until the 
foot is quite straight. 

To what extent should Deformity he Rectified after Operation: and 
the most appropriate Dressing to apply f — My ownpractice is to rectify 
ibe deformity immediately as much as possible. In cases of equinus, 
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there is seldom any difficulty in completely overcoming the deformity. 
In equino-varue— the cases we are more CBpecinlly concerned with at the 
present moment-immediate rectification is not always possible, or it isnot 
possible without exerting more pressure than the living foot could sus- 
tain for any length of time together. The amount of rectification will 
depend upon how far we are able or willing to cut the obstructing bands, 
ligamentous or otherwise, which hold the toot in its abnormal position. 
Professor Buchanan recommends that we should do all the cutting at 
once. In this view I entirely concur. Unless we do so, complete rectifi- 
cation of the deformity will obviously be impoesiijle. Nor is there any 
valid objection to such a course. I have verified experimentally that 
there is no reason to fear that tendons, etc., will not reunite, even if 
their ends are widely separated, as was formally taught. The question 
of rectification is of minor moment by side of the still more important 
one— the division of all retaining bands. For the new embryonic tissue 
which is poured out in the process of repair will stretch without any 
difficulty, even if it be left quite nlone for two or three weeks, if there 
are no other structures to hinder it. 

Next, as to the most appropriate dressing to apply after opera- 
tion. I almost invariably apply a stocking of plaeter-of-Paris. This 
exercises an equal pressure all over the foot, which ensures rest and 
quiet for the incised as well as for the other structures. The foot is 
manipulated into the very best position that it is capable of, and held 
firmly until the plaster is hard. As a rule this dressing is not removed 
for about ten days, by which time the external wounds are quite healed. 
When the [ilaster is removed the foot is well manipulated, and then a 
new dressing is applied, the foot, as before, being held in the best 
attainable position until the plaster is hard. At the end of a further 
ten days, more or less according to circumstances, a suitable instru- 
ment can be applied. Just as the plaster stocking, which secures the 
rest so useful immediately after oiferation, is the best first 
dressing, ao a mechanical shoe of some kii.d, which can be easily re- 
moved two or three times a day, becomes necessary in the later stages, 
when frictions, manipulations, and passive movement are the essential 
requirements of successful after-treatment. 

Complete cure can only be brought about with time and plenty of 
common-sense managenient. There' ia no surgical operation, however 
carefully performed or planned, by means of which a club-foot can be at 
once converted into a normal one ; for the foot must assume its normal 
position, and grow into it as gradually as it assumed and grew into the 
abnormal position. Even in very severe relapsed and neglected cases 
of talipes, it is quite remarkable what may be done by time after all 
resisting bands have been divided. 

Taraotomy.—The question of time, however, ie naturally a very 
important element in many cases. With a view to annihilate this ele- 
ment, and to meet the requirements of certain very severe cases, 
surgeons have proposed to resect some of the tarsal bones. Dr. Little 
was the first to make this suggestion, and conceived tjie idea of remov- 
ing the cuboid bone in an operation which the late Mr. Solly actually 
carried out for him in 1857. The ultimate result of this operation was 
not very encouraging, and orthopeedic surgeons almost universally 
condemned so severe a proceeding, so that nothing more was done in 
this direction for upwards of twenty years. Mr. Lund removed the 
astragalus. Mr. Davies-Colley proposed the removal of a wedge-shaped 
mass of bone from the tarsus. From this time onwards, both in this 
country, in Europe, and in America, a number of operations hai; 
practised by various surgeons, so numerous and so diverse that it is 
impossible to mention them all. 

Dr. Lorenz, of Vienna, in an admirable essay entitled, " Ueber die 
^erative Orthopadie des Klumpfusses," one of the series of the Wiener 
Klinik, edited by Schnitzler, has tabulated all the cases published up to 
that time. He divides the operations into : 1. Osteotomies. 2. Enuclea- 



I 







'aw- SURGERY. 

tjoDB : la) of one bone ; (6> of two or more bones. 3. BesectJona of pot- 
tione of several bonee. The tables include 147 ca&es operated upon by 
fourteen dietiuct methodB. We shall probably agree with him in thinic- 
ing that such a variety of operations for the cure of a deformity more 
or less identical in its fundamental anatomy is suggestive either of 
insufficiency or of inappropriate ness. Among the eases quoted by Lorenz, 
the operation was performed fifty-three times during the first decen- 
nium of life ; thirty-nine times during the second, and twelve times 
during the third. In the remaining cases the age is not given. In 
other words, by very far the largestproportionofthe operated cases were 
children under ten years of sge. One of the cases was an infant sixteen 
months old, at which age theoones are still unossifled. Since the pub- 
lication of this essay several other new operations have been practised, 
and, if necessary, could be added to the foregoing list. 

I entirely disapprove of tarsectomy in any form in infants and young 
children, on the ground that it Is altogether unnecessary. In subjects 
over about fifteen years of age, as an exceptional measure, it may 
occasionally be entertained. All operators are careful to state that 
every other method has been tried and failed before these radical 
measures were resorted to. This is as it should be. But my dissec- 
tions have taught me to require that free division of the ligaments shall 
have been practised before I could accept and endorse the statements 
"all other methods have failed." I Uiink even open syndesmotomy 
should he resorted to in severe cases before any part of the bony frame- 
work is removed. Mr. Keetley has, I believe, tried this plan, and with 
gratifying success. 

I do not happen to have seen any of the children treated by tarsec- 
tomy some three or four years subsequent to their operation. On a 
priori and phjrsiological grounds it seems almost certain that great 
mterf ere nee with the subsequent growth and development of the foot 
and limb must result from so serious a disturbance as tarsotomy un- 
doubtedly is. In some few adult cases, much neglected and in which 
secondary deformity is considerable, I can conceive that tarsectomy 
may prove advantageous. The cases severe enough to require this 
treatment, however, are generally found among the poor. When we 
hear this fact in mind, and think what an amount of work and of walk- 
ing can be accomplished on even an exaggerated club-toot, I ask what 
is gained by tarsotomy * If we have to deal with a patient to whom the 
bettered appearance of his (or herj foot is worth more than any other 
consideration, tarsotomy may be invoked to our aid. I am sanguine 
enough to hope and believe that in years to come there will be fewer 
cases to require so severe an operation as tarsotomy. A re-study of the 
anatomy of club-foot, aconsideration of the dominant part played by the 
tarsal ligaments in maintaining the deformity, and an adequate applica- 
tion of this knowledge in treating cases will save the surgeon as well as the 
patient both time and trouble. There are surgeons who think tarso- 
tomy is indicated on anatomical grounds. I rather think among these 
is the distinguished Glasgow surgeon. Dr. Macewen. He considers the 
operation indicated because the oones are deformed, and regards the 
club-foot as consequent, dependent upon this. I can only say that 
among the feet I dissected, specimens of bones were found in which no 
primary alteration of conformation existed. — British Medical Journal, 
Octobers?. 1888. p. 921. 

45.— ON THE TREATMENT OF TALIPES VARUS. 

By Geobde Bucha'tah. M.D., Prof, of Sargerf, Gltugon- Cuicenltj;. 

Although each case differs somewhat from another, yet for prai 
purposes talipes varus may be divided into three classes. First, 

of minor degree to be seen in very young children, and even occ 

ally in boys and girls of some age. in which the deformity depends on 
shortening and rigidity of the tendons, fascise, and ligaments. In such 
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examples, by continuous force applied by the hand, the deformity can 
be gradually overcome until the foot asBUmes a fairly normal position, 
and can be kept in it by some kind of retaining appliance as explained 
by Professor Ogston, this manipulation and fixation to be repeated at 
intervals till the abnormal condition is finally remedied. Secondly, 
cases in which the abnormal position of the bones is maintained by such 
a degree of tension and rigidity of the soft parts as renders reduction 
by hand practically impossible without the division of the offending 
structures. The sections I find it usually necessary to make are first, 
always, the tendo Achillis to relieve the equinus part. I never divide the 
tibialis posticus behind the ankle, being satisfied that such a muscle, as 
well as all the other muscles arising in the leg and insetted into the foot, 
can be stretched by sufficient manipulation : but, secondly, the struc- 
tures which do maintain the incurved form of the foot, the planter fas- 
cia and the muscular substance attached to it — namely, the abductor 
pollicis and the adjoining half of the flexor brevis digitorum ; probably 
also the part of the deep plantar ligament which binds the astragalus to 
the scaphoid and other bones distal to it. In order to divide these, which 
I consider the most resisting tissues, I enter a tenotomy knife at the inner 
edge of the foot opposite the tuberosity of the scaphoid bone, pass it 
flatly superficial to the plantar fascia, till the point reaches the middle 
of the sole of the foot : f now turn the edge of the knife vertical, elevate 
the handle to depress the point, and cut through and through the plantar 
fascia and the muscles undem«ath it until the point is over the articu- 
lation between the head of the astragalus and cup of the scaphoid bone. 
Here the point is made to cut through the tendon of the tibialis posticus 
proximal to its insertion into the scaphoid tuberosity, and by the same 
cut the deep hgamentous fibres are divided, thus completely freeing the 
astragalo-Bcaphoid ball and socket joint, which is really the one on 
which the incurvation of the foot hinges. In doing this the external 

filantar nerve is wounded, but in my experience it always unites, at 
east never loses its function. So also the internal plantar artery is 
divided ; but it is a small vessel, and never gives trouble, the foot being 
nourished by the deep plantar arch from ttie external plantar artery. 
In m.y own experience, involving a large number of operations, and m 
the practice of others who adopt my operation, including most of those 
who have been educated in this university and others who have read 
my papers, not an accident has ever occurred from this somewhat 
heroic incision ; but it has been attended with most fortunate results. 
There is a third class of cases in which, owing to long- continued pres- 
sure from walking on the distorted foot, the bones have been so altered 
in their shape and relations that something more is required. Some 
part of the tarsus has to he exercised to allow of reduction of the de- 
formity. I would never encourage or consent to such an operation in 
children of tender years. It is unjustifiable. Manipulation and subcu- 
taneous section are quite sufficient for them. And if we could always 
get our patients before they are allowed to crush in the foot by walking, 
then tarsotomy would soon become as rare as it was ten years ago. But 
unfortunately we do get cases of this pronounced kind, and it will be so 
in future, and for them this bone removal is required. Excision of the 
cuboid, excision of a wedge of the tarsus, excision of the astragalus, 
have all been proposed, and performed, and lauded by their respective 
advocates. I adopt whichever seems suited best to the individual case. 
I shall not pursue this subject, but shall ask attention to a mode of 
operation for excision of the astragalus more simple than most I have 
seen recommended, and which has been attended with most marked 
success in a case now in the Western Infirmary. The operation was 
devised and practiced by my father forty years ago for excision of the 
astragalus for disease. A semilunar incision is made below the external 
malleolus, beginning at the edge of the tendo Achillis and extending to 
the tendon of the peroneus tertius. The tendons of the peroneus longus 
^ud brevis are divided. The fasciculi of the external lateral ligament 
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are cut, when the foot can easily be twisted inwards, the upper articu- 
lar surface of the astragalus now looking outwards. The interosseous 
ligaments between the astragalus and os calcis are divided with the 
point of the knife, and the astragalus grasped with a lion forceps. It 
can now be wrenched from its place, any ligamentous fibres which 
attach it to neighboring bones being cut. Little hemorrhage takes 
place, and the foot can now be replaced and will be found readily to 
assume a position at right angles to the lej^, with the sole in a normal 
state. In this position it is secured by a suitable splint, and the wound 
treated antiseptically. What happens to the divided peronei I am not 
curious to know, as the new ankle-joint performs all its usual move- 
ments. But if anyone should be anxious to secure the union, the divi- 
ded ends should be brought end to end, the two cut extremities can be 
tied together with catgut sutiires. — British Med, Jour,, October 27, p. 
926. 



46.— ON TWO SUCCESSFUL CASES OF PARTIAL EXCISION OF 
THE TARSUS FOR TALIPES EQUINO-VARUS. 

By F. B. Fafrbank, M.D., Surgeon to Doncaster Infimuftiy. 

Dusing the year 1887 two extreme cases of talipes eqaino- varus in 
the adnlt were operated upon by me, according to Mr. Davies-Colley's 
method, successfully. I beg to offer brief notes of them as a contribu- 
tion to the discussion on the Oi)erative Treatment of Club-foot. Botii 
my patients were over forty years of age. In neither of them was the 
deformity congenital. 

The first, J, D., reported that he was all right until about thirteen 
years of age, when he was maltreated by his father and left, he believes, 
for dead. His feet became gradually so much distorted that when I saw 
him first he could place onlv the outer side of the little toe of each foot 
on the ground, ana he could only move about on crutches. He begged 
of me to ampuatate both feet, as he thought he would be better off with 
stumps. I admitted him to the Doncaster Infirmary, and on February 
15th, 1887, I operated on the left foot. I first divided the tendo Achillis 
and the tendon of the tibialis posticus, and then {)roceeded as directed 
in Erichsen's Surgery (8th edition), making an incision of the outer side 
of the foot only. The foot was put up in plaster- of -Paris on March 26th, 
a window being left to dress the wound. By April 27th the wound was 
entirely healed, and he could easily walk about with a little assistance. 
On May 3rd he was discharged to go to Southport Convalescent Home. 

He was re-admitted on June 7th, 1887, for operation on the right foot, 
which was performed on June 9th. I followed the same line of opera- 
tion, except that I made a free incision on the inside of the foot as well 
as on the outside. I found this rendered the operation easier, and gave 
freer vent to the subsequent discharge. The wounds were kept aseptic, 
the temperature rising once — the day after operation— to 100*^ F., but 
not again. On July 12th, plaster-of- Paris was applied, and he was dis- 
charged soon after to a^am go to Southport Convalescent Home. On 
January 24th, 1888, the feet were both straight, and he could walk alone 
well, up and down stairs and out ' of doors. There was, however, a 
projection on the outer side of the right foot over the tarsus, which 
caused him pain when he had been walking some distance. I tiierefore 
removed a further slice of bone. Recovery was rapid, the wound being 
kept aseptic. His feet are of the natural form, but shorter than is 
usual. He can now walk well. 

My second case, John F., a heavy, broad-built man, aged forty-one, 
was admitted to the infirmiEury and operated upon on April 15th, 1887. 
He reported that he was not bom lame, but that the deformity began to 
come on after an illness, acute rheumatism (?) when he was about nine 
years old. Latterly the deformity had increased so much that for the 
last five or six years he had been unable to follow his work at the pit^s 
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mouth. Walking about cauwd severe pam, and life was a burden to 
him, as he could only sit all his time in a chair, and was dependent on 
his relations. The deformity was extreme, as m the first case, the feet 
being drawn back and the toes inwards, so that he could only put the 
outer side of the little toes to the ground. On April 15th, 1887, I oper- 
ated on the left foot in the same manner as on the left foot of the first 
patient, dividing the tendons first, and making an incision onl^ on the 
outer side of the foot. The after-treatment was long and tedious, the 
man being much out of health, with some chronic bronchial trouble, and 
the wound became septic. In August he was sent lo the Scarborough 
Sea Bathing Inflrmary with the foot put up in plaater-of -Paris. 

He was re-admitted to the Doncaster Inflrmary in November, 1887, 
for operation on the right foot. At this operation, as in the second of 
the former case, I made an incision on the inner as well as the outer 
side of the foot, and divided the tendons first. The ease did very well ; 
only on the day after the operation did the teniperatnre rise to 100°. 
The wound wag kept aseptic, but healed slowly. On January 14th, 
1886. plaster of- Paris was applied with a small window over the wound. 
He was discharged on February 6th. and has since been again to the 
Scarborough Infirmary, He can now walk easily without support, and 
the feet are straight, but shorter than usual. 

Remarks.^^It la probably in adults that this operation will prove of 
the greatest service when the bones are deformed. Division of the 
tendo Acbillis and of the tendon of the tibialis posticus before the more 
serious part of the operation renders it easier to perform, and a better 
idea can be formed then as to how much of the tarsus should be 
excised. An incision on the inner side of the foot as well as on the 
outer renders the operation easier, and gives freer vent to subsequent 
discharge ; besides, if it be not made, there is a risk of sloughing ot the 
skin there from injury from the point of the saw. There is consider- 
able sanguineous discharge after the operation for two or three days, 
and this should be remembered, or the wounds may become septic. It 
is well for an assistant to hold firmly by the toes and allow the foot to 
hang during the dressing. In this way there is less pain, and a good 
position is maintained. The foot should be at once put into the normal 

Sosition, and placed on a back splint with a foot-jiieee. Union of the 
Ivided tendons takes place very satisfactorily in this way, and is 
strong and firm. It was necessary in each foot to divide the plantar 
fascia very freely, as it was much contracted. — Brit. Med. Journal, 
October 27, 1888, p. 933. 

47.-ON THE OPERATIVE TREATMENT OF FLAT FOOT 

By ALEX1.MJBR Ogsion. M.D.. CM.. Abetdeeu, 

Flat-foot is almost exclusively a disease of adolescence; it now and 
then occurs in young children, or is due to caries or other inflammatory 
disease; but in rickety adolescents it is very common, as they are of 
necessity exposed, in earning their livelihood, to over-fatigue or over- 
weighting, which their weak osseous structures cannot resist. I have 
elsewhere written upon flat-foot, and confine myself here to stating that 
contrary to those who believe it to be caused by defective actio* of ten- 
dons, I am satisfied it is seldom due lo anything else than rickets, 
nearljr all those in whom it is seen during the period of its formation 
showing the characteristic beading of the ribs found in rickets. The 
inner portion of the arch of the foot yields at Chopart's joint, and the 
head of the astragalus slips downwards and inwards from behind the 
scaphoid bone. After a time this position becomes permanent, and the 
head of the astragalus altered in shape so that it cannot be replaced, 
and the deformity ceases to be reducible. Shampooing, electricity, 
gymnastic exercises of the foot, elastic bandages, mechanical supports, 
and the many other proposed cures are, in my opinion, nearly total fail- 
ures; since, although among the wealthy and leisured classes much 
expense and unlimited time may be devoted to the cure; among the~^ 
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who live from hand to mouth time and money are just the things they 
cannot provide, and which in general town and country practice can- 
not be provided for them. I am convinced, too, that many of the 
alleged cures of flat-foot are not cures at all, but are due either to the 
patient tiring of the treatment and disappearing, or to the natural 
tendency observable in every rachitic disease for the bones and other 
structures to suit themselves to the deformity and to become strong and 
free from pain as the general condition disappears, and the new state of 
matters becomes habitual, even though the deformity remain as glaring 
as ever to the eye. Some time ago I ventured to recommend to the pro- 
fession a new operation for the cure of flat-foot, and further experience 
leads me to think favorably of it still, although I will not assert that the 
reasons I have just assigned a^ explaining why many writers have 
deceived themselves regarding their cures for flat-foot, may not have, 
unknowingly to myself, led me into forming too sanguine an opinion of 
the value of my own proposal. I have endeavored as much as possible 
to avoid being so deceived. My proposal, shortly stated, is the fol- 
lowing : An incision is made along the inner side of the foot into the 
mediotarsal joint, the soft parts shelled off the bones, so as to expose 
the articulation sufficiently, and then by means of an ordinary chisel 
the head of the astragalus and the back of the scaphoid are denuded of 
their cartilage so as to be adapted for osseous ankylosis. In old cases 
of the deformity the head of the astragalus grown out of shape has to 
be rounded off so that it can be restored to its proper position before the. 
arch of the foot can be replaced in its original shape. An assistant holds 
the arch in the right position, and then two pegs of carefully disinfected 
ivory three inches long are hammered into two holes drilled through the 
scaphoid and astragalus. This fixes the arch, and when the spare ends 
of the pegs have been nipped off and the woimd sutured the joint heals 
by bony ankylosis imder a plaster-of -Paris bandage. 

I have had one occasion to verify the occurrence of complete bony 
ankylosis. The worst feature of the cure is that it usually needs three 
months in the plaster before ankylosis is complete and the patient can 
walk. I have shown the cures obtained to Mr. William Adams, of 
London, and many other surgicsJ friends. Out of a total of forty -seven 
such operations, twenty-four of which were for double flat-foot, and 
therefore done in twelve patients, and the other twenty-three for single 
flat-foot, I have never seen any failure to heal aseptically bv fijrst inten- 
tion. Most of the cases were cured, and the following are the onlv fail- 
ures I have been able to see or hear of. I believe Mr. Josepn Bell 
removed an unabsorbed peg in one case, although even this patient was 
reported to me by those who saw it as being cured so far as xhe flat-foot 
and its symptoms went. One case operated upon by a colleague was a 
failure, and I repeated the operation and got a cure, and the same repeti- 
tion and cure by reoperation happened in one of my own ca^es. One 
case complained of pain for a vear after, but he was a young lad, and I 
think a malingerer, for he had such beautiful arches to his feet as the 
result of the operation that I had him photographed. I should also 
state that in very bad cases a perfect restoration of the arch is not 
generally obtained, only a great improvement is effected. In one case 
the disease seemed to be unimproved by the operation, as the patient 
still complained of the old uneasiness, but on cutting down it was found 
that the joint was perfectly luiited by bone, but that the articulation in 
front of it, between the scaphoid and cuneiform bones, had begun to 
give way in a similar fashion to that which affects Chopart's joint in 
this disease. I left it alone, being unprepared to fix all the joints on the 
inner border of the foot. — British Med. Jour. , November 24. 



48. —ON DRY ANTISEPTIC WOUND TREATMENT. 

By JoRDAX Llotd, M.B., F.B C.S , SarKeon to the Qneen's Hospital, Bimungham. 

[After a brief reference to the important work done by the late Mr. 
Sampson Gamgee in the treatment of wounds, Mr. Lloyd says :] 
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I will now briefly describe iny present method of operating and of 
eubeequent wound treatment, say. for example, in an amputation 
thrcnigh the leg. Every patient about tfl be subDiitted to any surgi- 
cal operation ought to have been confined to bed for at least twenty-four 
hours, and, whatever the nature of the operation, the bowels should have 
been cleared. These are points to which too littla importance is often 
given. 

The parts are shaven of hair, washed with soap and warm water, well 
scrubbed with a nail brush, and are then protected with a cloth wetted 
with weak corrosive sublimate lotion until the moment of operation* 
The patient is anGesthetieed, the tourniquet applied, and the limb exposed. 
All clothing covering other parts is protected with cloths wrung out of 
weak antiseptic lotions, chiefly for the purposes of shutting in the "llult" 
of the blankets, dressing gown, etc.— one of the most potent "infectors" 
in operations as frequently carried out— and also for laying artery for- 
ceps, retractors, etc., down upon when they are not actually in use. 

The hands of self, and not more than two assistants and a nurse, are 
scrubbed with hot water and soap, care being paid to the recesses about 
the flnger-nails (another common lurking-place for septic matter). Let 
there be no miaundei-atanding as to the number ot hands which arete 
come in contact not only with the tissues of the part itself, but, what is 
more important, with anything and everything which is to be used at 
any stage of the whole operation. After these hand^ are cleaned, see 
that they are not thrust into pockets, nor used to restrain a refractory 
patient, by seizing other parts of his body than that which is to be oper- 
ated on, for here, again, lies another source of infection. Hands are 
washed, but they are often recontaminated before the operation begins. 

Instruments are to be thoroughly washed and scrubbed, and with 
regard to these I will merely mention the localities in which infective 
material is most likely to be overlooked: first, the teeth of artery and 
other forceps ; secondly, the eyes of needles ; thirdly, the chequered han- 
dles of knives ; fourthly, the teeth of saws ; and fifthly', the chains ot 
ecraseure. 

Sponges I never use. 1 fear them most in hospital practice. There 
is no way of assuring yourself of their cleanliness. Theoretically no 
objection can be sustained against them, but practically they often 
betray us. I use instead pieces of new lint, about fourteen inches square, 
usually two or three being sufficient for major operations. These are 
Bwilled out in warm water oy the nurse. 

When the limb is off, free bleeding points are tied with catgut liga- 
tures ; capillary ooaing is checked with hot water. I always endeavor 
to stay the last leaking point, but in the majority of cases I am bound 
to confess that I fail to secure that dryness of surface which theory says 
is essential to primary union. Small clots between wound areas give me 
no uneasiness. I have seen Gamgee shut up freely bleeding Haps and 
still obtain primary union. "Securing the last bleeding point " often 
means prolonged operation with all its evils, as well as the unnecessary 
bruising of tissues which follows from the inevitable " mopping" attend- 
ing the discovery of troublesome points. 

Before closing the wound the whole raw surface is thickly covered 
with finely powdered boracic acid, rubbed gently but thoroughly into 
the parts, attention being directed to the connective tissue plains around 
mhscles, vessels, and nerves. The procedure is precisely like that 
adopted by the cook when ' ■ salting " hams. Several arachms, sometimes 
ounces, of the acid are shut up in the wound, and are never seen any more. 
The •'salting" constitutes an essential part of the dry antiseptic procesa 
which has given such good results in my hands. Wound edges are 
sutured sometimes with silk, at others with silver, for which latter, 
however, I have no preference over fine iron wire. 

Drainage is best arranged for when the wound is nearly closed, 
finger introduced at this stage discovers the deepest, most deper 
I, and into these large rubber drainage-tunes are direr*~' 
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are brought out as a rule at the angles of the wounds, but sometimes 
special incisions are made through the tissues and skin of a posterior 
flap for the purpose of shortening and of perfecting drainage routes. 
The ends of the tubes are left several inches long, and the dressings- 
arranged so that the ends i)roject outside their outermost layer. In this 
way all serous discharge is carried right away at once, and the tubes 
can be withdrawn early without removing the dressings. 

The wound being closed, it is dusted over with powdered boracic 
acid, and covered by a single strip of lint soaked in a saturated solution 
of boracic acid ana glycerine, outside which are placed two or three 
thicknesses of Gamgee absorbent tissue, cut and arranged so as to exer> 
cise suable pressure over the face of the stump and the lower twelve or 
eighteen inches of the limb. A simple layer of ^tta-pecha tissue is 
next applied, laree enough only to extend to a point some two or three 
inches above the limit of the wound. The whole dressing is now secured 
by gauze bandages which encircle the limb to its uppermost limit. Mill- 
board splints, covered thickly with common wadding, are adapted out« 
side the dressing, and are secured with ordinary bandages. 

If during the forty-eight hours following operation temperature 
and pulse remain normal and pain is absent, I simply withdraw the 
tubes, and leave the dressings otherwise undisturbed. The meddlesome 
inquisitiveness which directs us to expose all wounds within twenty- 
four or forty-eight hours simply for the purpose of seeing how they are 
going on is calculated to do a tremendous amount of harm. Not a few 
primary unions are spoilt by the practice. It has also appeared to me 
like to the child who sows seed in her toy garden, and digs them up next 
day to discover what progress they have made. Recent wounds should 
be dressed only in response to three demands — high temperature, quick 
pulse, and pain. If all are absent, practice teaches me that satisfactory 
progress is being made, whatever theory would suggest to the contrary. 
In the absence of any of the above indications, Ileave wounds undis- 
turbed from one to four weeks, dressing them only to remove sutures in 
amputations, tumour excisions, etc., to assure myself of accurate posi- 
tion is osteotomies and joint exsections, or to perform a further step in 
operations such as gastrostomy. If primary utiion is found to have 
taken place throughout the whole or greater part of the wound, similar 
dressings are again applied ; but if free suppuration has occurred, I 
abandon dry and infrequent dressings altogether, and use one of several 
other kinds, particularly adapted to the rapid and continuous and thor- 
ough removal of purulent products. In cases with what I regard as 
** inevitable suppuration'," — most sequestrotomies, for example — sSter the 
first boracic acid dressing, I am fond of applying pieces of coarse scour- 
flannel, moistened with carbolic lotion (1 in 40) ; changed two or three 
times during the twenty-four hours, and continued until wound surf acea 
have cleaned and are covered with healthy granulations. I know no 
material which sucks up discharges with greater avidity. 

I have used dry boracic dressings in major surgical operations of all 
kinds, and primary umon has followed in the vast majority of cases. I 
have opened the abdoAinal cavity scores of times, the cranial cavity in 
many instances, and the cavities of joints on numereus occasions, and 
have never seen more than the merest trace of suppuration in any of 
the wounds. 

I have had hip- joint amputations soundl;^ cicatrised, and patients 
sitting up on the twelfth day. Failure to secure primary union in breast 
excisions comes as a bitter disappointment. I purposely avoid detailing 
cases in this paper, because I belie ve^that no useful practical end would 
be served thereby. 

My own experience of surgical dressings began at the Gteneral Hoe- 

gital at a time when Listerism had attained what was considered its 
ighest perfection, when operations were performed in in a cloud of car- 
bolic steam, and patient, and operator, and assistants practically swam, 
about the theatre in floods of antiseptic fluids. None amongst my earli- 
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eat teachers had a more thorough conception of what Listeriatn could 
do, none followed the precepts of his enthusiastic leader more energeti- 
cally, no disciple of the germ theory was more conscientious, than the 
late William Preston Goodall. In his practice I gained my first experi- 
ence of perfect primary unions after major operations: and without 
saying my present results are better than what I saw then, I am sure 
they are as good, and are secured with less trouble to the surgeon, with 
less expense to the hospital, and with less sufiering to the patients. 

In conclusion, I would add my belief that no small measure of my 
success is due to the introduction into the wound of the n on -irritating, 
non-poisonous, and reliably anti-septic, dry, and absorbing powdered 
iracic acid.— Britiah Med. Journal, January 19, 1869, p. 124. 
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BRAIN AND NKKVOUS SYSTEM. 



«.— ON TRAUMATIC SUB-DURAL ABSCESS OF THE BRAIN. 

By Sib Willuh Ptoses, Ptohuor of Satsery, Royal Callens of Sm-geaiiB, Irelaad, 

[In the communication from which the following excerpt is taken. 
Sir William Stokes refers particularly to the Sub-dural variety of Cere- 
bral AbcesB, pel haps the rarest form of intra-cranial suppuration, and 
of which he has been able to find only eleven cases on record where 
operative interference had been undertrken. This number includes two 
cases occurring in Sir William's practice, brief abstracts of the narra- 
tives of which are here given. Cases by Dupuytren (a foreign body had 
been impacted in the skull for several years and ultimately gave rise to 
a sub-dural abscess, which was opened by trephining with complete 
success), lawrence (the injury to the head preceded death from abscess 
of the brain by almost five years), Rous, Cseaar Hawkins, Fenger and 
Lee, Rentz, Maeewen, Hulke. Paget, and Marshall are also referred to. 

The following are brief abstracts of the records of Sir William Stoke's 

Cask 1.— A man, aged 26, was stmck over the left temple with the 
handle of a reaping hook. He was stunned by the blow, but no other 
immediate bad consequence of the injury occurred. For some weeks 
after he was able to continue at his work, suffering only occasionally 
from headaches. He then fell and became insensible, with extreme 
myosis, slow pulse, retention of urine, and complete paralysis. Sir 
William Stokes tpephined at the seat of injury and evacuated abeut a 
drachm of clear straw-colored fluid from beneath the dura mater. Some 
relief followed the operation, but the patient died the folio wing day. At 
the post-mortem, two and a half ounces of healthy cream-c^ored pus 
were found immediately under the dura mater, ^ inch behind the point 
of operation. 

CiSE 2. — A man, 24 years of age, was struck with a poker on the fore- 
head, about an inch to the left of the middle line, producing a small 
scalp wound. He went to his work in forty-eight hours, and continued 
at bis employment for seven weeks. At the end of this time he com- 

Elained of dizziness, and felt sick and drowsy, and vomited off and on 
jr a week. Shortly after this he had some difficulty in speaking. On 
admission to the hospital the scalp wound was still unhealed, and de- 
nuded bone could be felt in it; he was extremely drowsy, pulse 43. pupils 
even but contracted. He grew rapidly worse, and in two days he hada 
convulsive seizure confined to the right side, which lasted about three 
minutes. Sir William Stokes now trephined at the seat of injury, and 
after some unsuccessful explorations of the brain substance succeeded 
in getting pus, probably from the vicinity of the lateral ventrical. At 
the end of thirteen days the patient was practically well. For nearly 
nine months after the operation he remained perfectlj- well and quite 
able to follow his employment as a wall plasterer. It was then stated! 
that he got a fit, from which, however, he recovered, and returned tl 
following day to hi% work. The morning after this he was fo 
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in a state of complete insensibility, with right hemiplegia, and a rapidly 
rising temperature. The Beat of the original operation was opened ap. 
but no pus found. Some serous fluid escaped, ^ut he died the following 
(lay. There is no mention of a post-mortem examination in the record,] 

Among the points in these cases which are <jf special interest and 
deserving of consideration are— first, the etiology of such cerebral 
abscesses, and also the remarkable latency of the symptoms usuBlly con- 
nected with them. The two cases 1 have recorded in this communica- 
tion do not— owing, doubtless, to the paralysis in both cases having been 
.90 profound— throw much light on the subject of the localisation of 
cerebral function ; a subject which at present is so largely exercising 
the surgical mind. As regards their etiology, we must, I think, accept 
the views held by my late colleague, Dr. M'Dowel. and also Sir W. Gull- 
namely, that the traumatic forms of these abscesses are mainly due to a 
primary phi ebitic condition of the veins diploe, which vessels, from their 
intraosseous position, are specially prone lo absorb fluid, and that, as 
results of this, death of portions of the cranial wall occurs, and ulti- 
mately cerebral abscess. 

The symptoms connected with this condition must necessarily vary 
much. In ttie first place they depend largely on the locality in "which 
the abscesses form. Thus it has been pointed out by Huguenin, whose 
remarks are qucted by Dr. J. Burney Yeo in his valuable paper on this 
subject, that when the abscess occurs in the temporal lobes 'the diffi- 
culty of diagnosis is increased by the circumstance that no bands of 
fibres which are direct conductors of sensibility or motion pass through 
this lobe.'' An abscess, therefore, may atttiin a considerable size, and 
may cause general symptoms of compression before any distinct symp- 
toms of disease arouse the suspicion of a localized affection of the brain; 
and for this reason the acute abscesses belonging to this category in the 
great majority of cases have not been positively diagnosticated? 

The latency of the symptoms may be due, therefore, to the occurrence 
of the abscess in particularsituations, or to the brain being able toenduro 
up to a certain point an amount of pressure, when slowly and gradually 
applied, which when suddenly received, as m the case of hemorrhage or 
bone depression, it cannot tolerate. It seems to be analogous to what 
occurs in the spinal cord in cases of vertebral caries, and spinal frac- 
ture or diastasis. In the former the cord becomes, if I might so express 
it. acclimatised to the pressure it sustains, consequent on the great, and 
at times grotesque, alterations in the shape of the column, resulting 
from caries of the bodies of the vertebrse. In the case of fracture or 
displacement, however, even when the pressure on the cord is eligfat, 
but suddenly produced, the symptoms of paralysis are promptly and 
distinctly manifested. 

From the foregoing observations and cases which I have adduced, the 
following proposition may, I think, be stated: — (1} That afterthe primary 
symptoms of cerebral traumatism have subsided there is frequently a 
latent period of varying length, during which there are no distinct brain 
flymptoms connected with abscess formations whatever. (2) That their 
appearance is, as a rule, sudden, and if uninterfered with they run a 
rapidly fatal course. (3) That the occurrence of pus production result- 
ing from cerebral traumatisms is not incompatible with a perfectly apy- 
rexial condition. (4) That this latter fact will probably aid in differen- 
tiating traumatic cerebral abscess from meningeal or encephalic inflam- 
mation. (5) That both aa regards color and consistence there is great 
variety in the contents of cerebral abscess cavities, and that, as shown in 
Wilm's case, published hy Hose, of Berlin, they may become trans- 
parent. (6) That antisepticism has largely dimished the risks of the 
Operation of trephining. (7) That, having regard to the great mortality 
of cases of cerebral abscess when uninterfered with—viz., from ninety 
to 100 per cent. — the operation is indicated even when the patient is in 
extremis. (8) That, in the case when the trephine opening does not cor- 
respond to the situation of the abscess, exploratory punctture and aspira- 



tion may be employed. (9) Thnt by the adoption of this n 

necessity for multiple trephine openings can be largely obviated. (10) 
That the employment of a blunt-pointed aspirating needle, as euggreeted 
by Bentz, is probably the safest mode of exploration and evacuation. 
(ID That drainage is desirable in the after-treatment ^ sucb cases. 
(18) That both during and subsequent to operative interference in these 
cases a rigid antisepticiam is imperatively required.— Diifeh'n Journal of 
"'1, Schnce, October, itW8, p. 28!!, 
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ON THE TREATMENT OF N^VI BY ELECTROLYSIS, 

Bs Lewis W. Uarsball, U D.. Surgeon to ttie Cbildrea'B Hoipltat, Kotlinghun. 

I am induced to give the experience of about ten years' use of 
electrolysis in the treatment nsevi, because in ray hands it has answered 
ao well, and seems to possess advimtages which none of the more 
commonly adopted methods of dealing with these growths can be said 
to have. Even amongst those who apply electrolysis there is some 
difference of opinion as to the value of tbe negative or positive pole for 
this purpose, and an equal amount of difference exists as to the wisdom 
of substituting a rheopnore for a needle to complete the circuit. Having 
preferred to use electrolysis to any other plan of treatment for many 
years in all nievi, I have, at least to my own satisfaction, formed some 
general opinion upon these points of difference for future guidance. 

Before passiag on to the consideration in detail of electrolysis, I 
should wish to mention in what I consider the older plans are deficient. 
1. Ligature : This treatment has always appeared to me to be barbarous 
in the extreme, because the after-suffering, even though the skin be 
carefully omitted from the ligature, is very great. The scar left is a 
very uncertain quantity, and not in other ways satisfactory. It cannot 
either be claimed for ligature, however done, that is invariably success- 
ful. For nesvi about tlie face, eyelids, noee, lips, tongue, and possibly 
near the fontanelles, all of which places are common situations for thia 
form of growth, ligature iemost inapplicable, because of the uncertainty 
as to its results. The loss of tissue mvolved being a factor of consider- 
able moment in some of those parts named (lids, nose, lips), and in others 
(the tongue), for obvious reasons it is unsuitable. For these reasons I 
have entirely abandoned the ligature. 2. Excision : For the removal of 
an^omata on the trunk this operation is very suitable ; the faint scar 
which is left when healing is rapid (and this is usually the case if proper 
dressing and care be used) beingof no consideration. This plan, although 
it is effected by "cutting." as the friends express it, is not so much 
objected to by them, because they are glad to be rid ot the matter 
speedily, Blood loss is always of moment in young infants, but even 
large nsevi may be removed in this way with a iractional loss if care be 
taken to be well outside the capsule. 3. My knowledge of injection is 
most limited, but the risks are stated to be not inconsiderable by those 
who are in the habit of using it. 4, The simpler methods of treatment, 
such as ethylate of sodium, liquor arsenieahs, etc., are all more or less 
failures in my hands, the former (ethylate) being also, I find, a very 
painful application, which its originator states is not the case. The 
bulbous cautery is most liseful in ncevi on the tongue if cocaine be first 
injected or painted over the surface. 

Electrolysis.— By its use we get: (1) an operation which gives no 
after-pain; (2) it is free from danger; (3) there is no bleeding ; (4) the 
scar is white, and dose not tend to contraction in loose structures like 
the eyelids. In adopting this plan, it is necessary at once to recognise 
the fact that it is not usually expeditious in its action : this is its H ' ' . 
drawback, because parents are apt to clamour for some obvious ti 
to be produced, and are loth to wait with patience lor the gradua' 
ing of the neevus, by which we get our best results. OecaHional'"" 
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may be cured at one sitting without sloughing, and they may speedily 
diminish ; but this is in my experience uncommon, and it is not wise to 
attempt to obtain so rapid an action, because the chances are against 
the effect being good. Stop the growth and be content to wait is the 
better method, re-attacking if development takes place or its subsidence 
is long delayed. I always use the positive pole with one or more needles, 
accoiding to the size of the growth and its situation. The needle (or 
needles, as the case may be) is moved about systematically to attack the 
^owth in various parts. This is done without drawing the needle after 
it has remained long enough in one spot to produce some effect. It is 
wiser at first to work well away from the surface of the tumor, especi- 
ally in raised nsevi which are very florid, to avoid risk of destroying the 
thin covering. The circuit is completed by attaching a rheophore to the 
negative pole ; by this we avoid an unnecessary puncture, and I find 
that the process is equally effectual. I have not yet succeeded in find- 
ing a good means for insulating needles, and the scar left by the ne^- 
tive needles is brown and very disfiguring. I pi*efer to use the positive 
instead of the negative pole, because it is slower in its action and there- 
fore less likely to lead to sloughing, and the bleeding on withdrawal of 
the needle is much less troublesome. The objection to the scar left by 
the negative needle has already been referred to. The number of cells 
used, 1 find in my notes, varies somewhat, but my usual custom is to 
commence with five Leclanche cells (Silvertown Battery Company), and 
increase according to the effect produced. Ten cells are generally 
sufficient, but in deep subcutaneous nsevi I have applied twenty cells. 
The amount of tension caused must be carefully gauged, cutaneous 
nsevi being capable of standing very little. Change in color to a dusky 
hue is a good guide to judge when it is requisite to stop the current. I 
arrived at the conclusions detailed here by testing the number of cells 
and their effect on naevi on the trunk where scarring was of less import- 
ance. On withdrawal of the needle, all that is required is to rotate it 
before pulling to free it, and then paint the orifice with collodion.— 
Lancet, January 12, p. 73. 



51.— ON THE VALUE OF ELECTROLYSIS IN N^EVUS AND 

ANGIOMATOUS TUMORS. 

By John Duncan, LL. D., F.B.C.S.E., Surgeon to the Boyal Infirmary, Edinburgh. 

{Mr. Duncan^s paper opens with the narratives of nine unusual cases of 
Angiomatous Tumors of various kinds, in which Electrolysis was 
employed. We can reproduce here only the main facts in a few of the 
cases, and Mr. Duncan^s general remarks upon the value of electrolysis 
in such conditions.] 

Case 2. — ^A naevus, the size and shape of a medium sized Jaffa 
orange, situated behind the ear of a puny child three months old. Three 
electrolytic operations sufficed to effect a cure, no mark or trace being 
left. 

Case 3. — The naevus occupied the anterior and chiefly the outer part 
of the foot in a child eight months old. It did not involve the skin in 
the slightest degree, but reached completely through the foot from 
dorsum to sole. The fourth metacarpal bone was very greatly enlarged 
and involved in the naevus change. It was clearly amenable to no 
other treatment than amputation or electrolysis. '^The case was one 
of those in which the advantages of electrolysis stand out in the clearest 
manner, because it was really the only available method, was free from 
danger, and with time and perseverence was absolutely certain of suc- 
cess. ^^ After six ox>erations the tumor has become greatly consolidated 
and steadily diminished in size. 

Case 4.— An extensive cavernous angioma occupied the bend of the 
elbow, and extended over a large part of the anterior and inner aspect 
of the upper arm in a young lady. Injection of perchloride of iron bad 
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caosed- sloughing and great danger from septic poisoning. Many opera- 
tions were performed at intervals during more than a year and a half 
with complete success. 

Case 8. — J. M., aged eleven. Five months hefore I saw her she 
wounded her right lower eyelid with the broiien rib of an umbrella, 
which caused tree bleeding and extravasation. Aft«r a few weeks 
the eye began to protrude, and diplopia occurred. On admission to the 
infirmary thrilling pulsation could be felt over the eye, most markedly 
towards the inner side. At each pulse the eyeball was protruded, and 
pulsating veins could be seen in the upper lid. A purring murmur 
could be heard all over the head from forehead to occiput. Operation, 
June 25, 16S6. — The needles were inserted and the current passed for 
^bout fifteen minutes. Considerable ecchymosis followed their with- 
drawal, and on its subsidence great improvement was manifest. A 
second operation of seventeen minutes duration was performed 
on July 15, and on July 2B the patient went home with the 
exoptbalmos nearly gone and the pulsation imperceptible. She was to 
return if any recurrence of the disease manifested itself, but has 
not done bo, and has unfortunately been lost sight of, Fi-actically 
the disease was cured when she left, and I have no doubt con- 
tinues 80. 

Case 9. — A. F., aged three. Two years before admission to the 
infirmary, she ran against a knitting-needle, which punctured the lower 
eyelid near the inner angle. There was no hemorrhage, but quickly 
much swelling and extravasion ensued. On its subsidence, a divergent 
squint became manifest, and the eyeball began to protrude. On .Juiie 
10, 1888, I saw her, with Dr. Argyll Robertson and Dr. Joseph Bell. 
Considerable exophthalmos was found, with strong pulsation and thrill 
of the orbital contents, especially towards the inner angle. A murmur 
was heard over a wide area of the usual rough to-and-fro character. 
The symptoms were decidedly on the increase. It was determined to 
electrolyse the growth, which was accordingly done next day, the 
operation lasting about half an hour. This was followed by consider- 
able swelling and ecchymosis. As this subsided, the child's com- 
plaints of the eye trouble quickly ceased. The bruit and pulsation 
steadily diminished, and, with the exophthalmos, had almost disap- 
peared when the patient left a lortnight afterwards. On January 17, 
1887, the patient was brought back for examination. There were a few 
slightly dilated subconjunctival veins, and, on careful comparison, it 
was thought that the left eye protruded somewhat more than the right ; 
but there was no bruit or pulsation, and, ophthalmoscopically, the eye 
was found to be quite healthy and the sight good. 

[Two cases of cirsoid aneurism of the scalp were also treated success- 
fully by electrolysis.] 

These cases may serve to illustrate the value of electrolysis as a 
means of treatment for vascular tumors. In looking over the records 
of angiomata which have come under my observation of late years, I 
have neen struck by the fact that I operate by electrolysis in more than 
two-thirds. This, however, is doubtless chietly due to the fact that the 
medical friends who are good enough to send me cases choose those 
which are either unusual and serious, or specially fitted for cure by elec- 
tricity ; and it is therefore important to define accurately the precise 
position of electrolysis in relation to other modes of treatment, 1 have 
already pointed out, but I think it well to reiterate, that electrolysis is 
the beat treatment we possess, and. in some cases, the only one for 
nasvi, in which the three following conditions are coincident— namely : 
1, that the growth is extending : 2, that it is is important to avoid a 
Bcar ; 3, that the subcutaneous beai-s a considerable proportion to the 
cutaneous part of the tumor. If the growth be not extending, it is un- 
necessary to interfere, because more than half the total number o£ 
nrevi of the mixed and subcutaneous type spontaneously disappear. If 
it be not of importance to avoid a scar, there are other methods of ti;<aB.t,r 
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faahent, mMeh a« «zdnios juad i%at«re , winda are aqvall j ootno aad -more 
ipoo jiy. If tib/e ftsems be a pore portrwine ctam, it win noft ^Bpaataf 
XJb^Qudj dwappear ; but, oaihe other bMod, steillher electroi^siBiior aaj 
0l^b^ m€^lb/oi emu be p^tiied <m to core it witlioiit also deetrojiiir 1^ 
«Aii> in vbidl» it lies. Certsin exoeptioiiA, howerer^ murt be nude to 
tiMse ^eoeral fwopomtioiuB. Wbieo a mixied naeniB has prolcxiged its 
^Kifttenieeioto adiotescetit iife, it <Mi,glit to be ticaEtod, becaufle there is no 
fitrtber bope of itm diMppearanoe. Wheo a mixied naevuB eztendB otct 
a wide area, ereo altl»oiu;h it be of little importance to av<Md a acar, 
tb« perCeet eertaintf and aaf ety of elect«)]jaia ^ea it the prefetence 
orer ^rerj otber method. In the pore port-wine stain snceeaa may 
aomethnea be attained by the long maintenance €i an artificial der- 
matitis. 

The Afst case I hare reUUied is a good ilfaistration of the daaa which 
is bef ond the reach of treatment of anj kind. The second is a typical 
ezaniple of the neeri in which electroljaisia our best treatment, becGoise 
ft Is safer and moreeertaintlianaaT'of the methods which avoid aacar. 
The third Im a case in which the only possiUe attematire to electrolysis 
was amputation. The fourth, bb occurring in an adult, is an example 
of the nmvuM in which it is no longer possible to hope for spontaneous 
cure, and in which the ooly treatment short of ampuation is electrolysis. 
The fifth case iM one of those which, oontinuins^ into adult life, some- 
times then become truly dangerous from rapid pulsatile spread, and 
the possibility of hemorrhage from injury or ulceration. Indeed, in 
this case ulceration had actually b^^un to manifest itself. The more 
dangerous and less elective method by the injection of coagulants was 
the only possible altematire. 

The two cases of cirsoid aneurism illustrate tiie value of disctrolysis 
in this form of disease. I have now operated in eleven cases without 
failure or accident. There is, indeed, no alternative but expectancy. I 
find, however, that this statement iB not yet generally accepted by sur- 
geons. In a case sent to me by Dr. Beatson, of Glasgow, and cured 
three weeks ago by one operation, the patient had received many 
varieties of advice, of whicx^ the mos:t reasonable was to leave it alone, 
the most dangerous was to li^ture all the affluents and excise. The 
most reasonable plan, I say, is to leave it alone if the surgeon is not 
acouainted with the effects of electrolysis, because the disease is slow 
in Its progress, and, except from traumatism, little dangerous, while all 
other methods of treatment are either very formidable, veiy ineffective, 
or both. I have no hesitation in saying that the only justinable method 
of treatment for cirsoid aneurysm is electrolysis. Its perfect safety 
and reliability ought to determine its use, even though the tumor be not 
enlarging. I would here distinguish true cirsoid aneurysm from what 
may be called aneurysm by anastomosis, or that form of angioma which 
consists of large cavernous tissue, communicatiDgt)n the one side with 
enlarged arteries, on the other with dilated veins; A considerable 
number of them may likewise be cured by electrolysis, but I confess to 
having failed in one or two large and exceptional cases, which I have 
elsewhere recorded. 

The eighth and ninth cases are examples of traumatic arterio-venous 
aneurysm, and the only two which I have had an opportunity of treat- 
ing by electrolysis. The situation prevented the application of any 
other remedy, and the success was gratifying, although not more than 
was to be expected. 

A word only remains to be said as to the modua operandi, I find 
that I habitually work with a current of between forty and eighty milli- 
amper^ ; but that is really a matter of small importance. A galvano- 
meter is of no value in operations where the duration is determined by 
the palpable and visible effect produced. It is very different in cases 
where you cannot see and feel the gradually increasing swelling, ten- 
aion and hardness. That the means of measurmg the current in operation 
# 0§00atM. Four to eight cells of large sise and good electro-motor 



force are most convenient to work with. It iu not necessary to use a 

large number of cells if both poles be introduced as they ought to be. 
The body is as good a conductor ae acidulated water if the resistance 
of the skin be avoided. I introduce both electrodes (insulated. 

course, so that tha operation may be truly subcutaneous), but I w 

chiefly with the negative pole, ft is to be remembered that the effect is 
produced mainly by shrivelling up and destroying the vascular walls, 
and that coagulation of the blood is a matter of very secondary import- 
ance ; therefore, I keep moving the negative pole about and penetrating 
as many vessels with it as I can, because its destructive effect is more 
powerful and ditfuse than that of the positive. I maintain it in one 
place just long enough to bring about a decided effect, and then change 
to another. 

In these operations the process is essentially distinct from^that by 
which Apostoli and others have produced their effects upon uterine 
tumors. However his results may be brought about, it is not by elec- 
trolysis proper, it is not by the decomposition of fluids and solids at the 
poles ef the battery. It may be neurotic or vascular, or trophic or 
oemotic ; it is not electrolytic, and to cell it so is no doubt a misnomer. 
I have for several years, however, been applying electrolysis in the way 
I describe to various forms of goitre with very striking results, and I 
have been impressed by the fact that on several occasions the desired 
effect has been produced by one operation. This was the case, for 
example, in two out of three cases sent to me by Dr. Watson Campbell, 
of Duns. I have not yet had sufficient experience to be able to define 
with precision the value of electrolysis in goitre. I can only give the 
results so far as they have gone, [See "Goitre" in the St/nopsii'.] — 
Brilish Med. Jorral, November. 3, 1888, p. 985. 
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62.— ON THE METHOD OF OPERATING FOR TRACHEOTOMY IN 
DIPHTHERIA. 

By Robert W. Parkib, M.R.C.S., Soig. East London Hoapiul, 

In my last five or six operations I have entered the trachea by means 
of two incisions only, the first including the skin and fascia, the second 
opening directly into the trachea. Formerly, I regarded the operation 
01 tracheotomy as of little moment in cases of diphtheria ; but longer 
experience of such cases teaches me that the mere fact of incising the 
tissues of the neck adds a material danger to the original disease. Con- 
sidered from the most modern standpoint, the local disease is due to the 
necrobiotic action of certain micro- organisms on the cells of the affected 
parts, and the constitutional symptoms are due to the absorption of 
poisonous substances (chemical or otherwise) which these micro-organ- 
isms produce. This being so, it is easy to conceive that an operation, 
and in such a region too. should be a scource of danger. The tissues are 
incised, blood and lymph vessels are cut across, Eind intermuscular 
planes and the soft cellular tissue around the trachea are disturbed 
and exposed. Thus so many fresh channels through which septic 
niaterials may be absorbed are opened up to the infective surroundings, 
and to the discharges which begin to issue from the trachea as soon as 
the operation is completed, and it is well known how readily freshly 
incised wounds become infected when exposed to septic influences. In 
this connection it will be remembered that the late iTofessor Trousseau 
used to teach that a tracheotomy wound should be well painted with 
nitrate of silver from the very first in order to lessen the chances of 
septic infection. Under such circumstances, the obvious surgical indi- 
cation is to try and secure a free opening into the trachea with the least 
possible disturbance of the surrounding parts. The more virulent the 
case, the greater the need of this care. 
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find, as the result of five or aix trials, that everytliing can be 
attained by the method of operating by two incisions. In order to be 
perfetclj^ safe, the incision must be in the median line. After the skin 
and fascia have been incised, the operator looks for the "white line," the 
linear interval between the muscles of the two sides. It will be remem- 
bered that the muscles do not quite meet, and that, in point of fact, 
there is nothing between the trachea except the cervical rascia (the so- 
called white line) passing across the muscles on the right to those on the 
leftside. In short necks, and where there has been severe dyspnoea, 
Bome distended veins may be seen, but these can be avoided with a little 
care. 

Having found this white line, a suitable narrow bladed scalpel is 
plunged into the trachea at the upper border of the thyroid isthmus, and 
made to cut its way out again just below the cricoid cartilage ; or this 
latter may be divided, if necessary, to make more room for a good sized 
tube. A pair of of dilating forceps is then passed in, and the opening 
kept patent. Should any vessel spurt, a pair of pressure forceps can be 
clipped on. 

At this stage of the proceedings some operators insert the cannula 
without more ado. Personally, I regard such a practice as highly detri- 
mental to the interests of the case. If the incision into the trachea is 
held open with the dilating forceps, all immediate danger to life is past, 
and the surgeon's opportunity for local treatment is now come. Al l 
false membrane and other inflammatory products should be cleaned out 
of the trachea and larynx before. the cannula is inserted. For this pur- 
pose nothing better can be used than a long soft feather, and a solution 
containing either a little soda, potash, or borax. The feather is intro- 
duced apd twirled about gently, so as to detach the loose membrane. 
The presence of the feather in the trachea causes a little reflex cough, 
and the loose membranes are ejected. Should this fail suction may be 
tried. I refer to suction in this place in order emphatically to condemn 
the practice of putting the lips to the wound. Direct suction has never 
proved of the slightest service to the patient, though it has cost many 
a man his life. TTie cases in which suction is likely to be beneficial are 
those in which the disease has passed down below the tracheal opening 
into the primary bronchi. In such cases I have many times seen life pro- 
longed or saved by carefully applied auction. For this purpose a guarded 
catheter may be used if nothing better be at hand. I have, however, 
bad a special instrument made for the purpose, which I always carry 
with me when about 
to operate. This coQ' 
sistsof atube of trans 
parent celluloid, filled 
with antisepticised 
cotton-wool ; attached 
to its upper extremity 
is a mouthpiece, to its 
lower extremity a soft 
flexible catheter long 
enough to pass into the main bronchi. With this instrument pieces 
of membrane or inspissated discharges, which may be blocking up the 
bronchus and impeding respiration, can be quickly dislodged, while the 
operator is absolutely protected from barm by the intercepting and anti- 
septicised wool which the instrument contains. 

The Can u«ia.— After clearing out the trachea and larynx, the can- 
nula may be introduced. The large number of differently shaped can- 
nulas which can be got from the instrument makers sufficiently testifies 
to the differences of opinion existing among surgeons even on this point. 
For the purposes of this discussion I will say that all tubes with a rigid 
collar out to oe condemned as unfit for service. I thiok. too, that all quar- 
ter-circle tubes are unsuitable, and also that Fuller's bivalve tube should 
Beyer be used in recent cases. An ideal tube would be one which, hav- 
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tog a movable collar, poBsessea a "cervical portion" (aeckt just long 
enough to reach the trachea, and a " trachealportion " (body) set on at 
auch an angle with the cervical portion that 
the latter accurately follows the direction 
a taken by the trachea itself on ita way down- 
J wards to the lungs. The object of the mov- 
I able collar is, of course, to permit the tube 
to follow the movements of the larynx and 
trachea in swallowing, etc. , and so lessen the 
danger of tilceration from pressure or fric- 
tion. In my "angular tube" these conditions 
are fairly fulfilled ; and if an operator will 
have made and keep a ^ood assortment of 
sizes, the requirementt) will be fully met. 
The cervical portion of the cannula is that which lies in the neck of 
the wound : the depth will necessarily vary with the amount of swelling 
of the tissues in front of the trachea. In all cases there is sonae swelling 
after operation, while in a few cases it may be excessive ; in one of my 
cases the nurse had to sit by the patient's side and hold in the tube, and 
even then it only Just reached the trachea, so great was the inflamma- 
tory tedema of the neck. In the " tracheal portion " of the tube there 
is less need of variation ; in all cases the tube should be as short as pos- 
sible, as less effort is required to breathe through a short than through 
a long tube. 

As regards this angular tube, I may say that it has been very gen- 
erally approved, ao far as its external shape is concerned. Criticisms 
upon it nave been almost entirely directed to the inner tube, which has 
to be considerably cut away in order to allow it to pass through the 
an^le of tMb outer tube. Certainly I must admit that there ia some- 
thing in this contention, though I nave not myself found therein any 
serious barrier to its successful use. 

I attach less importance now than formerly to a double tube during 
the acuter stages of diphtheria, that is to say, during the first few days 
after tracheotomy ; in many cases, in fact, an inner tube may be quite 
discarded, provided the patient be in charge of a well-trained nurse, 
who understands how to use the feather and how to keep the tube clean. 
I might here add that 1 consider a good nurse almost as essential as a 
good tube. Informer times, when very little attention was bestowed 
on the after-treatment and on the management and cleansing of the 
tube, an inner tube was an absolute necessity ; by simply withdrawing 
the inner tube, the previous neglect during hours was in a measure in- 
stantly atoned for. A further advantage gained by dispensing with an 
inner tube is the greater breathing space thereby obtained— a matter of 
great importance and comfort to the patient. 

The only tube which I think m any way approaches the " angular 
tube" in its general adaptability is the tube invented by Mr. Durham : 
but the mechanism of this tube is not without its drawbacks when used 
for young subjects. As adjusted for a shallow neck, a very consider- 
able length of tube projects from the level of the neck, and for a young 
patient this is a practical drawback of no little importance. I have 
known the whole tube displaced from the trachea in a moment by a 
restless child, jcho was nearly sufifocateil in consequence. 

There is one other tube about which I will here say a few words, 
namely, the so-called bivalve iFuller'a) tube. This tube was evidently 
invented for the purpose oi facilitating the performance of tracheotomy 
at a period when the operation was considered complete the moment a 
tube could be got into the trachea. The out«r tube only ia " bivalve " ; 
it is collapsible, and becomes wedge-shaped when the two halves are 
pressed together ; the tube can thus be introduced with great ease, even 
into an insufficiently large opening; but this is a delusive advantage, 
for except the opening into the trachea be large enough, and except any 
Bittmbrane there may he inside the trachea be first got rid qI ni. Vc^ 
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maimer deecnhed^ there maj be danger rather tfaan safety in insertiiig 
tlie tube. I woold most re^pectfoDj adTise that the '"' bi^ahre tube"* be 
entirelj diBOontinoed, and that the dilating forceps take its place at 
recent cases ci tracheoiomj. — Briiisk Jikdieal Jomrmal^ September 22. 
laas, p. ^^%, 



M.— ON TEffi SURGICAL TBEATMEXT OF EMPYEHA. 

Bjr mm AMD Mjumk. F.B.CJSu, AmkHma Smxgbam to St. nrntriiMiiB"* Ifwpiiri^ Jjmikm. 

In a general sense empyema comes under the head <rf abscess, and, 
therefore, to determine its treatment it is necessary to consider what is 
the best fe-eatment for abscess at the present day. Formerly large 
abscises were left to be borst ^Kmtaneoaaly, becanse^ if left to them- 
selTCS, they pointed and CTacoated their contents safely^ and witlH>ut 
either local or constitutional disturbance^ whereas, when they were 
opened, septic changes, increased suppuration, and hectic generaUy fol- 
lowed. But this practice of non-interference has by many been set 
aside. ICeans are now known by which septic changes can be prevented, 
and eren rery large abscesses can, with due care, be <^ened with 
impunity. 

Another important adrance has been the recognition of the fact that, 
although in some situations abscesses may exist for long periods without 
leading to any bad result, pus, even when it is '' well- formed and 
healthy,^ \» an injurious and distructive aj^nt, for it Ic^s to erosion 
and absorption of the neighboring tissues; it burrows widely, and leads 
to the formation of long sinuous passages lined with degenerating pyro- 
genic membrane- it sometimes makes its way into a large blood-vessel 
or into a joint; or, in the case of empyema, ito presence is ^associated 
with the compression and binding down of the lung, and sometimes with 
ulceration of the pleiu^ and necrosis of the ribs. On the two-fold 
grounds, therefore, (a) that there are grave dangers in leaving large 
coUections of pus to burst spontaneous^, and (&) that there are means 
bv which pus can be safely removed, the practice with a large number 
of surgeons at the present day is to open abscesses as soon as they are 
detected. My belief is that, with further experience of the vastiy im- 
proved results of interference, early evacuation will become the rule to 
which there will be but very few exceptious. There is a further argu- 
ment io favor of letting matter out at once. It is that the mere 
Sresence of a collection of pus promotes suppuration. In common no 
oubt with many other burgeons, I have often met with cases in which 
although before the abscess was opened it was enlarging at a rate which 
indicated that half an ounce of pus was being formed every day, after 
evacuation the quantity of pus discharged amounted to only a few 
drops, and soon entirely ceased. But the contention that, as an abscess 
an empyema should be evacuated as soon as its presence is established 
is strengthened by the danger that the lung may become boimd down. 
From this point of view every dav is a matter of importance. Nor, in 
this connection, must other results be forgotten. The patient may be 
pletced at a great disadvantage by the bursting of the abscess into the 
air passages; and a few weeks since a case was met with in which sup- 
puration had extended through the diaphragm and produced fatal 
peritonitis. That there should be no delay when once pus has formed in 
pleura, I should, speaking merely as a surgeon, think it advisable, if 
empyema were so much as suspected by the physician, to introduce a 
fine needle connected with an exhausting syringe, to ascertain whether 
matter could be reached. 

Whether in the treatment of empyema the aspirator should be used 

is, I think, a doubtful point. I believe that, generally, it is better to 

make an incision, and establish free drainage. The aspirator may, 

«o doubt, be successfully used, and after two or three, sometimes after 

igle aspiratioDf the formation of pus may cease. Yet, as a rule, it is 
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necessary sooner or later to make a free opeoine;- aod it eeems adTisa' 
ble, in order to give the lung an opportunitij' oF expanding ae soon as 
possible, to open and drain the plramkl cavity at once. The cases in 
which the aspirator ie most likely to be sucoeeaful are those of recent 
empyema, but thege are also the cases which do best under free incision 
and drainage. In cases o£ long standing, where pus is'thick and flaky, 
and where the pleura is lined with a thick deposit of lymph, drainage 
through a free opening seems to be decidedly called for. As pus is often 
too thick to flow through the needle it ie necessary , in any case in which 
aspiration is to be tried, to arrange beforehand that, if the tube becomes 
blocked, the means are ready for making a free incision. 

If, as I think is best, an incision is determined upon, an important 
point is where this should be made. On this question, as well as on the 
general subject of empyema, the valuable lectures of Mr. Godlee 
(Lancet, vol, i, 188B) should be carefully studied. The main thing is to 
secure the best drainage of the cavity, and I agree with Mr. Godlee that 
this is obtained by making the opening in the eighth or ninth intercostal 
space just external (or anterior) to the angle of the scapula. 

As Mr. Godlee points out, an opening at the lowest part of Ihe chest 
where the cavity is soonest obliterated is less eflicient for drainage than 
one placed higher up opposite the part of the empyema, which is the 
last to close. The openmg is best effected by making an incision throu^ 
the skin and muscles of the intercostal space, andby then thrusting a 
director into the pleural cavity and dilating the track thus secured oy 
dressing forceps. No hemorrhage of any importance is likely to occur 
by this method. During the operation the patient should be under 
chloroform, and should be placed on the affected side and over the edge 
of the table, so that the action of the sound bins is not impedeJl- An 
important question is whether part of a rib should be removed in order 
to secure space for the introduction of a tube so that efficjent drainage 
is established. In adults, in whom the intercostal spaces are wide, this 
need not, I think, be done. Nor isit always necessary in young children, 
I have notes of several cases in which the empyema closed completely 
in less than three weeks after simple incision. Yet the space between 
the ribs in children isoften so narrow that a tube of sufficient size can- 
not be introduced. In such cases about three-quarters of an inch of the 
rib just below the incision should be removed. The operation can be 
pertormed very easUy with cutting bone forceps. It is advisable, I 
think, to remove the periosteum also, for otherwise the reproduction of 
the rib takes place so quickly that drainage may become diflicult. I 
have never met with any hemorrhage that could not at once be arrested 
for the wound ie open, and any bleeding vessel can be readily found and 
tied. 

Another point is whether the cavity of the empyema should be 
washed out with an antiseptic lotion. I agree with those who think this 
should not be done in ordinary cases. It is well known that the pro- 
ceeding has been followed by serious symptoms; while in a large num- 
ber of mstances the washing out seems unnecessary, for the pus with, 
drawn is quite free from decomposition, and the cavity has remained 
aseptic throughout. But in cases in which the discharge is from the 
first, or subsequently becomes, fetid, irrigation is very advisable. I 
have used a two or three per cent, solution of boro-glyceride; boric acid 
lotion; and a solution of one part in a 1,000 of tincture of iodine in water. 
The fluid used should be raised to a temperature of about 90°. 

The prognosis, I believe, turns almost entirely on the duration of the 
empyema. In early cases— those within a month— recovery will, as a 
very general rule, take place. Sometimes it [occurs very rapidly. In 
some instances the wound has, in childreu, entirely closed within a fort- 
night; but in cases of long standing the prospect is often very doubtful. 
The lung has become bound down; suppuration continues to be free; pus 
is apt to be retained, locked in by adhesions; the granulations covering 
the pleural siirface become callous; not rarely there is necrosis of one ac 
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more of the ribe; while the general condition of tbe patleat steadilj de- 
teriorates, and am jloid degeneration of the internal organ not rarely 
ensoes. 

In cases in which the empyema is chronic, and in which sappuration 
continues after a free opening has been made, Estlander's operation, 
consisting of the remoTaJ of a porti<»i of two or mc^re at the ribs, should 
be performed. This epf ration is certainly of great value for two pur- 
poses. In the first place, through the free opening which it provides 
tlie finjgcr can be introduced, ai^ any adhesions that are found to be ob- 
structing the free escape of pus can be. broken down, so that free drain- 
age of the deeper parts of the pleural cavity is secured. This is a matter 
cifpreat importance. Adhesions may form in such a way as to bar the 
exit of pus from some part of the sac, and until they are removed no 
progress towards healing will take place. In a case lately under treat- 
ment, in which the temperature remained high after part of a rib had 
been resected and a tube inserted, I resected another rib and introduced 
my finger, and encountering some adhesions, carefulW broke them down. 
On doinff so I found I had opened up an enlisted ecmection of about an 
ounce of pus. After this the temperature fell to normal, and in about 
three weeks the secretion of matter had ceased, and the wound was soon 
soundly healed. In another instance, in a child, aged five, in which no 
progress was being made, I found on introducing the finger, that a sinus 
ran for some distance in a direction upwards. This I dilated, and de- 
tected a collection of pus partially shut off from the rest of the pleural 
cavity, and lying nearly as high as the clavicle. The sinus was dilated, 
and tne empyema subsequently closed . Secondly, Estlander's operation 
affords a method of deahng successfully with cases hitherto incurable, 
in which the lung is bound down and the chest wall is prevented, by the 
rigidity and close apposition of the ribs, from falling in and thus oblit- 
erating the cavity.— Bri^isi^ Medeal Jottma/,— October 13, 1888, p. 806. 



54.— ON THE SURGICAL TREATMENT OF ABSCESS OF THE 

LUNG AND EMPYEMA. 

By T. PUDOm Teals, F.1LS., F ILCJS., C^BMltiiiK Surgeon to tike Leeds Geaeial laAsmrf. 

Although it is only within the last few years that the question of 
pulmonarv surgery has come to the front, and has commanded a full 
share of the attention of physicians and surgeons, so much has been ac- 
complished and attempted, that I must crave pardonif I fail, within the 
limits of this short paper, to give'due credit to the pioneers in this ex- 
cellent work. 

My attention has been more especially drawn to this question by four 
cases recently under my care, in which suppuration occurred, aud was 
discovered and treated, in the region of the oase of the right lun^. Two 
of these recovered after incision and drainage, the two others died. In 
two cases besides, in which abscess in the region of the diaphragm was 
susi>ected, I explored with the aspirator freely, the patient being under 
the influence of ether, but without success, no pus being detected. Both 
patients died within a few days, unrelieved. Five of these cases were 
attended in conjunction with Dr. Allbutt, and the sixth in coniunction 
with Dr. Eddison. I will give the points in the four cases in which pus 
was found, and will add two similar cases related to me. 

Case 1. reported in Lancet, Julv 6, 1884. — Mr. B., 54, a patient of Mr. 
Ireland, of Tadcaster, began to be ill with pain about the colon, and 
transient obstruction of bowel. After some months of indefinite illness, 
dulness was discovered in the lower half of the right side of the thorax. 
As this was sup]>08ed to be pleural effusion, I was asked to tap the 
pleura. The;first introduction of a fine trocar and cannula, aided by4ispi- 
ration, brought away a few drachms of clear pleural fluid only. I there- 
fore explored at another point, thrustine the trocar more deeply, and 
then drew off offensive thm pus, which did not flow readily through the 
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cannula, but, by aid of aspiration, was drawn out to theext«nt of a pint. 
Ten days later the dulnees was as great as ever, and the patient began 
to expectorate stinking pus. Under ether I first established the fact of 
tbe offensive pus, which I then expected to And in the pleural cavity. 
On opening the pleura, a small quantity of serum escaped, and I could 
feel the lung close to the wall of the cheat. Knowing that pus was 
present, I again thrust in the trocar, and, guided by the cannula, passed 
my finger into a large cavity in the lung filled with moat offensive pus, 
into which a large drainage tube was inserted. The patient was per- 
fectly well in five months. 

Case 2.— Mr. A., under the care of Dr. Johnson, of Kirkby Overblow, 
after suffering for many months from attacks of intense pain about the 
epigastrium, sometimes attended with peritonitis, had recentlj" com- 
menced to expectorate most offensive pus. Dr. Johnson, considering 
that there must be abscess of the lung, requested me to see the patient, 
with a view to exploration of tbe thorax. I found dullness of tbe lower 
half of the right side. The patient being under ether, a trocar was 
inserted about the posterior border of the axilla, and a pint of clear, 
sweet, pleural effusion was drawn oft. No signs of abscess. As there 
was still much dulness about the anterior axillary border, the trocar was 
again introduced at the uj|per border of the eighth rib, five inches and a 
half from the nipple, and immediately stinking pus flowed out. Guided 
by the cannula, I opened the pleural cavity between the seventh and 
eighth ribs, and introduced my finger into the comparatively healthy 
pleural cavity whence the clear serum had been drawn. Then. to my sur- 
prise and dismay, I found that the cannula passed through the dia- 
phrajgm into an abscess which lay beneath the diaphragm. After some 
consideration I enlarged the opening through the diaphragm, discovered, 
that the abscess law above the liver, the surface of which was smooth, 
and introduced a large drainage-tube. In the course of twenty-four 
hours his condition became extremely critical, in consequence of the 
rush of air into the thorax at each inspiration, which not only embar- 
rassed the right lung, but interfered w^ith due action of the left. By dint 
of perseverance and ingenuity. Dr. Johnson succeeded in sealing up the 
incision in such a mannerastopreventthe inrush of air without destroy- 
ing the drainage, and so restored the mechanical power of inspiration. 
In twenty-four hours the danger had passed, the sound lung was work- 
ing perfectly, and the patient was at ease. In three months allwas well, 
and he was able to address a large assembly. 

Cask 3.— Mr. 8.. a patient of Dr. Ormsby, of Slaidburn, was suiferinK 
from Bvmptoms of abscess of the upper part of the liver, and I was asked 
to explore. A trocar passed between the tenth and eleventh rib dis- 
covered pus. Following tbe course of the cannula, I made a free incis- 
ion, and, introducing the finger, discovered a large cavity bounded 
below by a ragged surface of the hver, from which three pints and a 
haJf of sweet pus escaped. Turning the finger upwards towards the 
diaphragm I discovered an opening through the diaphragm that would 
admit two fingers, evidently leading to the base of the pleural cavity. 
Unfortunately! did not make a second opening between the ninth and 
tenth ribs, so as to give direct drainage to the cavity above the dia- 
phragm, but contented myself with inserting one large drainage-tube 
into the hepatic cavity, and a second large tube upwards through tbe 
opening into the pleural diverticulum. For a week all went on very well, 
with a normal temperature and great relief. Then febrile and hectic 
aymptoms returned, as if the pus were imperfectly escaping. At the end 
of six weeks I made a second opening between the ninth and tenth ribs, 
into a large cavity between the base of the lung and the diaphragm, 
which communicated with the hepatic abscess through the opening in 
the diaphragm. Relief from the second operation was but transitory, 
and he died at the end of two weeks from the second operation. 

Cask 4.— Mr. P., a patient of Mr. Carter, of Chapel AUerton, in the 
course of an illness began to expectorate fetid pus. There was dultiesa. 
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about the base of the right lung. A large collection of most oftemdve 

fiua was found by incision between the ribs, and drainage was estab- 
ished. There was not the relief expected, and he sank at the end of a 
week. At the post-mortem examinatton the abscess was found to have 
burrowed behind the liver, and in the posterior mediastinum, and 
recovery under any circumstances of treatment seemed to have been out 
of the question. 

To these cases of my own I may add two others, which have been 
related to me by medical friends, both of which recovered. 

Mr. R. N. Hartley, of Leeds, gives me particulars of the following 
case: A female, aged twenty -seven, suffered trom acute plenro-pneu- 
monia, followed by very slow convalescence, with an uneven tempera- 
ture, dullness at the base of the left lung, pain with orthopncea, and 
then sudden expectoration of offensive pus. Puncture with a trocar 
between the seventh and eighth ribs, just in front of the angle, dis- 
covered pus. Guided by the cannula, he incised and exposed the lung, 
continu^ the incision through the lung until he reached and let out 
about a quart of stinking pus. The cavity was drained. In three days 
all urgent symptoms had gone and patient could lie down. She made a 
slow Dut uninterrupted recovery. 

Dr. Davies, of Swainton. tells me the following case : A farmer, aged 
twenty-one, in July, 1885, suffered from left pneumonia, and was laid 
up the following winter, exjjectorating pus. In the spring of 1886 the 
left lung was well, when the right lung fell amiss, with expectoration of 
pus, often in great quantities, even a quart at a time. This continued 
until June 1887, when the expectoration became horribly fetid. In March, 
1888, he became worse and seemed to be sinking. On April 1, Dr. Davies 
gave chloroform, made an incision into the thorax, and tapped the lung, 
letting out a quart of pus. The drainage-tube was removed on May 17. 
On July 9 the patient had been for some weeks apparently well, the 
lung being fairly resonant. 

If we look into some interesting papers published in Quj/'s Hospital 
Reports by Dr. Hilton Fagge in 1874, we shall find that abscesses such 
as I have described have been found not infrequently in the post- 
mortem room ; and, reading these cases by the light of our recent 
experience, we shall be struck with the fact that the physician or 
surgeon, though face to face with evidence of a collection of fluid 
about the diaphragm, sometimes with evidence that the fluid was 
pus, failed to drive at the source of mischief, either withholding the 
exploring trocar altogether, or, puncturing and missing the mark, they 
stUl refrained from repeating the puncture, and so left the abscess to be 
detected only in the deadhouse. Certain points bearingupon the surgery 
of the chest seem to be unfolding themselves to our view. 

1. We are losing our fear of exposing the pleura and the lung, just aa 
we have learnt step by step how to deal boldly and safely with the 
peritoneum. 

a. The evil of admission of air into the pleural cavity is not the mere 
exposure of the pleural surface to the air, is not that the lung collapses 
by the mere admission of the air, hut that where there is a fairly healthy 
lung and pleura, the inrush of air reduces to a serious extent tbe 
mechanical power of the thoracic wall over the function of inspiration. 

3. That in cases in which this mechanical difficulty threatens the liCe 
or impedes the recovery of the patient, surgery must decide upon the 
best method of closing the wound to the inrush of air while allowing 
adequate draintige of any pus cavity to be carried on. 

4. That the region of the diaphragm is a situation in which abscess 
amenable to surgical treatment frequently occurs, such abscesses often 
commencing below the diaphragm, and tending to discharge through 
the diaphragm and through the lung. 

5. It seems probable that such abscesses can be more safely attacked 
through the lower angle of the thorax, provided there be dniness at the 

of puncture, than through the abdominal wall. 
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6. As to washing out the cavity of a large pleural, or pulmonary, or 
hepatic abecese it ib probable that antiseptic washing Is of value •" *^" 
«arly period, while the cavity is ofEensive ; but that, as soon i 
secretion has become sweet, washing is not only unecessary, but tends 
to disturb the comfort of the patient, and retard his progress. If drain- 
age be effective, so that fluid does not lodge, the fluid, which is sweet 
when secreted, should escape from the cavity before it has time to 
deteriorate. 

7. As to the question of excision of portions of rib in treating 
empyema, on this point I am unable to speak from personal experience. 
The tendency of surgical opinion seems to be rather to reserve it for 
special and exceptional cases than to make it a general rule of practice. 
—British Med. Journal, October 13, 1888, p. S03. 

55.— ON THE REMOVAL OF NA80 -PHARYNGEAL TUMOBS. 

B;; Tboiub Ahmahdilk, F.R.C.S., Begiiu Pioletuti at CUdIcbI Satget? ia EdiubatEh UnlTanitr, 

The principal object of this paper is to describe a method of operating 
wich was successfully carried out in three cases of naso- pharyngeal 
tumor recently under my care. After a study of the several methods 
suggested and practised by Maune, Nelaton, Whateley, Maisonneuve, 
Langenbeck, Chassaipiac, Oilier, Roux, Huguier, Cheever, Croft, and 
other surgeons, I believe that my procedure, although not original in 
some of its details, is in its entirety new. It is true that such growths 
has been reached through the palate by Nelaton and others, but not in 
the simple way presently to be described. As far as I am aware, my 
operations have demonstrated for the first time the fact that when the 
alveolar margin and palatal portions of the upper jaw have been divided 
along their centre from before backwards, and the bony septum of the 
nose cut through, the anterior nares having first been exposed by 
Rouge's plan, the two upper jaws can be separated to the extent of from 
half an inch to one inch, so as to give access to the posterior nares and 
base of the skull. 

It is freely admitted that a n as o- pharyngeal growth may be success 
fully removed by other "than a cutting operation, and there area- 
Bufflcient number of recorded cases to prove this ; but there is a very 
general a^eement that in the case of the majority of these tumors 
some cutting procedure is necessary in order to expose and obtain access 
to the site of their origin, so that they may be thoroughly removed, and 
also in order to better control the bleeding, which is often profuse during 
the separation of their attachments to the periosteum and bone. Naso- 
pharyngeal tumors have been removed by the cold snare, by the gal- 
vanic wire, cautery, or ecraseur, by evulsion with forceps, by scraping 
with the sharp spoon, by ligature, and by means of electrolysis ; but 
recent opinion would seem to favor the use of the cold snare or galvanic 
wire when the case is suitable for a non-cutting operation. Even with 
improved instruments the success of these two plans in completely 
removing the growth must be doubtful, owing to the difficulty of acting 
upon its connection to the bone, and I am therefore incUned to think 
that these two procedures might be made more certain if the site of the 
growth was first exposed by such an operation, as 1 suggest in this 
paper, so as to allow the wire to be accurately adjusted, and the tumor 
removed close to the bone. I have upon several occasions removed 
naso -pharyngeal tumors by evulsion with strong forceps passed through 
the anterior nares, the forceps being guided by two fingers of the left 
hand introduced through the mouth behind the soft palate: but the 
difficulty oEseparting completely the attachments of the growths m this 
way, and the serious bleeding which accompanies the operation, have 
convinced me that, unless in the case of a small or narrow pedunculated 
growth, such aprocedure is not advisable. 

The steps pt my operation are as follows:—!. The exposure of the 
anterior naree by freely dividing the mucous membrane cotuvactva%\.\\!«.. ■ 
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upper lip and upper jaws, according to the plan of Roug^. 2. The 
division of the bony septum of the nose along its attachment to the Jaw. 
3. Incising the soft parts along the middle line of the hard palate, 
and then saw^ing through the alveolar margin of the upper jaw 
and through the entire hard palate along the same line. The Boft 
palate may or may not require division in its middle line. The 
necessity for this depends upon the size and attachment of the growth. 
Id one of my cases I did not divide it ; in the other two I did, i. The 
forcible separation of the two jaws, and the introduction through the 
gap of the finger, periosteal scraper, or other similar instrument, with 
the view of separating the secondary connections of the growth to sur- 
rounding parts. 6. The removal of the growth from its primary site of 
origin by torcepa, sharp spoon, cold snare, or galvanic wire. In all my 
cases I used strong forceps, assisted by a periosteal elevator and a 
sharp spoon. 6. When the tumor has been removed, the introduction 
of some form of antiseptic plug. I generally use a ^ug of lint soaked 
in carbolic acid and well dusted with iodoform. 7. The jaws are now 
brought together again, and secured by one wire suture through the 
alveolar margin of the bone, and two or more horsehair sutures through 
the soft parte of the palate wound. 

In all three cases (the narratives of which are here omitted) th© 

Eatients were thoroughly ansesthetised, and during the operation the 
ead was placed in a dependent position, resting over the edge of the 
operating table, as referred to by me in a paper in the Lancet of 
November 8th, 1H79. In one case, preliminary tracheotomy was 
required because the patient was unable to respire properly when lying 
upon his back, owing to the pressure of the tumor upon the larynx ; 
but in the other two cases the operation was completed without any diffi- 
culty as re^rds the respiration or flow of blood into the air- passages. 
Although advocating this special method in cases which demand some 
cutting operation, I by no means condemn all other plana of pro- 
cedure, for I believe with Sands that in cases of sarcoma, or in cases in 
which the attachments of the growth are extensive, the excision of 
the whole or of a portion of the upper jaw will give the best and most 
certain result. 

In concluding these remarks, I would state what I consider to be the 
advantages of my method. (1) It is a simple procedure, and if the 

Kowth can be removed by its aid no deformity results. (2) Should it 
found that the growth cannot be properly exposed and removed in 
this way, the proceeding forms one usual stage of a more severe opera- 
tion—namely, the removal of the upper jaw itself — and therefore it 
assists and does not interfere with further operative measures. (3) 
From my esperience of operations for the removal of naso-pharyngeal 
growths, 1 have a strong opinion that the central section, as advised, is 
accompanied by less bleeding than most of the other cutting operations 
practised.— ia^ce^ January 26, 1889, p. 162. 






56.— ON THE EFFECTS OF NASAL STENOSIS. 

Bt E. Chessweli. BlBER. M.B.. SnFgaon to the Brigbton uid SuBMI Throat sad Sir DiBpeoi 

The immediate effect of nasal stenosis, even if not complete, is that 
the mouth is held more or less open in order that respiration may take 

Slace through it. In consequence, the cold and unpurifled air passing 
irectly into the mouth causes irritation of thu pharyngeal, laryngeal, 
and even bronchial mucous membrane. The breathing is often noisy, 
especially at night (when the patient snores, and at times "fights for 
his breath"), and during eating. Sleep may in consequence be impos- 
sible or disturbed, but not necessanly so. in my experience. The 
infant's nasal obstruction may have serious consequences on ac- 
count of the impediment to sucking which it presents. According 
fe» Carmichael, it also plays an important role in the production 
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of CoUapse of the luBgs. The phyaiognomy of an habitual mouth 
breather is characteristio ; the nose haa a pinched aspect ; its alee are 
pressed against the septum and wasted, the folds between the nose and 
upper lip obliterated, and the inner canthi of the eyes drawn down. 
llie face altogether assumes an elongatt^d iiepect, and haa a dull listless 
expression. The effect of nasal stenosis on the speaking voice varies 
according to the situation of the obstruction, from the altered resonance 
due to closure of the anterior narea to the ''complete deadness of 
speech" found when the naso-pharynxia obstructed, the latter consisting, 
according to Meyer, of two elements, inability to pronounce the nasal 
consonants M and N, and toss of resonance in the anterior and posterior 
nares. Impairment of the upper notes of the singing voice is present 
in nasal stenosis. According to Freudenthal, stuttering may be pro- 
duced by nasal obstruction due to adenoid vegetations. Two senses can 
mainlj' suffer in nasal stenosis, the olfactory and the auditory. Ob- 
struction of the nasal cavities, according to whether it affects the front 
or the back part, impairs or does awaj^ with the sense of smell or of the 
taste of flavors. Impairment of hearing in nasal stenosis maybe due 
either to an extension of the inflammatory condition of the nose up the 
Eustachian tubes, or to the interference with the proper ventilation of 
the middle ear. With complete intranasal stenosis, at each act of deglu- 
tition Toynbee's experiment is performed, but it is astonishing in prac- 
tice how little one Ands deafness associated with e«en marked 
intranasal stenosis. Distinctly the most conamon form of obstruc- 
tion associated with impaired hearing is that due to adenoid vegeta- 
tions, and the reason appears to me to be that the full action of 
the dilator muscles of tne tubes is mechanically interered with by 
the growths, thus rendering a proper separation of the Eustachian 
walls at each act of deglutition impossible. This explains the im- 
mediate improvement in hearing often resulting from a removal of 
the growths. Certain observers attribute what are usually termed reflex 
nasal phenomena, such as asthma, to the mechanical effects of obstruc- 
tion. I am not inclined to agree with them, but a passing notice is 
necessary, as it will be interesting to have the opinion of members of 
the Section on this point. The effect of nasal stenosis on the thorax, to 
which attention was drawn some years a^o by Loewenburg, and more 
recently by Chatellier, is most marked in adenoid vegetations. The 
theory is tnat the partial vacuum in the chest caused by the obstruc- 
tion to the ingress of air into the lungs, either from involuntary mouth- 
closing or from interference of the velum during sleep, causes the ribs 
to be laterally compressed, and pigeon-breast to result. I saw a well- 
marked case recently in which the two conditions co-existed, but how 
often they bear the relation to each other of cause and effect is a ques- 
tion open for discussion. Freudenthal's recent observations on the 
effect of nasal stenosis in producing hernia are of interest. He examined 
the noses of 5(H) patients suffering from rupture, with the result that 143 
were found affected with marked nasal obstruction. He attributes the 
hernia to the increased abdominal pressure due to the frequent and 
long-continued efforts on the part of the patient to get rid of the secre- 
tion from the obstructed nasal cavities. The point certainly deserves 
consideration. General ill -development of the nasal cavities and a high 
arched (V shaped) plate are said by Chatellier to be the result of 
adenoid vegetations in childhood, and the excessive arching of the 
palate in its turn is considered to give rise to deflections of the septum. 
Without being able to speak positively from my own experience of the 
production of high palates from this cause, I think most of us will agree 
that undeveloped nasal cavities are often met with in neglected cases of 
adenoid vegetations. How far scoliosisof the septum is associated with 
these cases is a point on which it will be of value to hear the opinion of 
the Section. These few remarks will show that nasal stenosis produces 
serious and far-reaching effects, greatly in excess of what at first eight 
might appear.— Bnfiah Med. Journal, September 15, 1888. $. ftftV. 
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[See also articles on ''Adenoid Disease of Naso-pharynz " and 
'' Nasal Poljpi,'' by Dr. Bader, in the Synopsis of this volume.] 



67.— SELF-RETAINING PALATE RETRACTOR.— A RECENT IM- 
PROVEMENT IN POSTERIOR RHINOSCOPY. 

By E. Cbubwsu. Babkb, 1C.B^ Svifecn to the BriglttoB and SoMex Throat and Ear 

Diapcnaary. 

The importance in many cases of drawing forward the soft palate 
with a hook or other means, in order to obtain a thorough view of the 
naso-pharynx — especiallv of the posterior and superior walls of that 
cavity — is prett;^ generally acknowledged. A hook appears to be, on 
the whole, the simplest and most convenient instrument for the pur- 
pose, and Voltolini's hook acts satisfactorily now that we are able to 
nave recourse to cocaine ansesthesia. Many like myself, must, how- 
ever, have felt the importance of having an instrument which, while 
capable of rapid application and removal without inconvenience to the 
patient, would at the same time hold itself in position, leaving at 
nberty both hands of the observer. These condi|;ions appear to be ful- 
filled by the self-retaining palate retractor, invented by Dr. Joseph A. 
White, of Richmond, Va., and described by him in the Journal of the 
American Medical Association for February 18, 1888. 

Description,— l>r. White describes the instrument as "made of a 
square steel bar about three millimetres thick, terminating in a loop of 
pure silver yfire, heavy enough to hold the palate, and light enough to 
oe readily changed in shape by the fingers to suit each individual case. 
On the bar slides the attachment which clamps over the upper lip and 
holds the retractor in position. This sliding attachment with two arms 
requires no fixation to keep it in position, the tension alone being suffi- 
cient to make it immovable on the square bar. For greater security, 
however, in performing an operation a small fixation screw is attached 
to the side of the slide to fasten it securely, so that facial contortions 
should not displace it." 

Dr. White at first sometimes used pads attached to the arms of the 
sliding attachment, but now he only uses silver loops, as they can be 
" moiuded by the fingers to suit any case." In the instruments which I 
have employed (made by Down Brothers, London), I have made the lit- 
tle modification of leavmg the loops open (as shown in the adjoining 
figure), as bv this means the lengtn of the loops can be varied at the 
operator's pleasure. In practice, however, it is convenient to have two 
sizes ready to suit difEerent-sized upper jaws, for if too long loops be 
applied to a small jaw, the anterior end of the instrument will nang 
down inconveniently into the mouth. The smaller instrument is also 
made lighter and shorter in the stem. 

Mode of Application. — Dr. White, in his short communication, does 
not give any directions for this. The mode in which I applv the instru- 
ment for an examination is as follows : The hook is held in tiie right 
hand between the thumb and two first fingers in the manner shown in 
the accompanying woodcut.(which I have had made from a photograph),a 
rhinoscopic mirror, which has been previously warmed, being grasped be- 
tween the two last fingers and the palm. (A large mirror may often be em- 
ployed, one having a diameter of three-quarters or seven-eighths of an 
men.) The tongue being held down by an angtdar depressor in the left 
hand, the hook is rapidljr introduced well up behind the velum, which 
has been previously cocainised, and the clamp is pufftied forward with the 
fingers of the ri^ht hand until the loops fix firmly in the depression on 
either side of the nose, where they remained without the' use of the 
screw. My practice is always to apply the loops to the outer side of the 
alse. but Dr." White sometimes catches them ''in the nostrils.'' The 
heated mirror being ready in the right hand can then be inmiediately 
applied to view the naso-pharynx. Removal is accomplished by catch- 



ing and drawing forwards the under part of the sliding attachment 
with the right index or middle finger, This loosens the bold of the 
attachment, and the liook drops out of itself. By adopting this plan 




the hook need only be kept in a very short time if a simple examination 
is all that is reguired. Cocainisation is usually necessary before apply- 
ing the hook : indeed, it may be said that the introduction of cocaine 
has produced quite a revolution in the examination and treatment of 
these parts. I apply the cocaine by injecting a few drops of B five or 
ten per cent, solution into either nasal cavity with a small syringe or 
medicine dropper, holding the patient's head at the same time weU Dack 
BO as to allow it to run over the velum. A few patients only tolerate the 
ap{)lication of the hook withoutany cocaine. For a simple examination, 
which can be very rapidly executed in the manner already described, a 
five per cent, solution often Bufflces, but for a prolonged application and 
in very irritable throats a ten per cent, solution is necessary, and the 
nasal mjection may have to bo supplemented by painting the posterior 
surface of the palate with the same solution by means of a curved 
brush introduced through the mouth. On one occasion, after applying 
a ten per cent solution through the nose and mouth of a boy, aged 
thirteen, I saw some temporary faintness, but. as this did not come on 
until after the removal with forceps of a large adenoid vegetation, it 
may have been due to the latter. 

In applying the hook, it is desirable to draw forward the palate 
rapidly, disregai'ding any slight reflex action, which generally Bubsides 
. of itself. Voltolini has pointed out that a firm pressure is much better 
borne than a light one, and it is evident that the pressure is much 
steadier and less likely to irritate with this hook than with one held in 
in the band. If reflex contraction of the palate is not thus overcome, 
a more thorough cocainisation must be employed, or attempts may be 
made to overcome it by directing the patient to "sniff," the nook being 
gradually tightened as the muscles yield. Those not accustomed to 
using a palate hook .may be astonished at the power possessed by the 
palatal muscles, also at the extent to which the palate can be draws 
forwards, and the very thorough manner in which the naso-pharynx 
can be inspected. Besides the greatly improved view gained of the 
vault and back wall of the naso-nharynx ^pharyngeal tonsil and bursa), 
it is possible to see further into tne posterior nares, on account of their 
appearing less foreshortened and bettier illuminated with the larger 
mirror. 
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I may say that Dr. White meotions one objection to the instniment, 
and that is, ' ' that the bar msv get in the way of operating in the right 
BOBtril ; but this does not hold good if the operator ia ambidextrous, 
and, moreover, it is so email that it is not much of an obstruction." 
From the patients' account, the application of the hook doee not appear 
to he particularly inconvenient, certainly not more so than that or Vol- 
tolini's hook. I have several times applied it to children aged thirteen 
or fourteen years. It may in certain cases'also obviate a resort to the much 
more disagreeable procedure of palpation of the nasopharynx. During 
the last SIX montos I have employed the hook in a large number of 
cases, and can recommend it as a valuable assistance in examining the 
uaeo-pbaryns, and in carrying out operations in that cavity. — Briti sh 
Medical Journal, January 12. 1889, p. 67. ^M 

ALlMENTAItY CAXAL. ^M 

58.— ON INGUINAL COLOTOMY FOR MALIGNANT DISEASE 
OF THE RECTL'M, 

B; Habkibok Clipra. F.B.C.S., AHlatimt Sarsean to St. BarthoImnew'B HmplUl, LDadoa, 

Colotomy must not be considered in any way ae a rival operation to 
that of excision in cases of rectal cancer. In a large number of instan- 
ces excision is quite impracticable, and it is in such cases that the ques- 
tion of colotomy arises. The advantages of ihe operation lie partly in 
the relief it affords to symptoms, partly eis a means of retarding the 
growth of the cancer. The pain caused by the growth itself varies 
greatly, and is more influenced by the position than by any other factor. 
When the growth is near the anal margin the pain is often intense, 
whereas, whenhigber up the bowel, there is comparative immunity. 
Sooner or later the bowel becomes strictured, the symptoms of which 
are very characteristic, and often cause the greatest misery. The suf- 
ferer is troubled with constant calls to the closet, and generally believes 
that he is suffering from diarrhoea, and not infrequently has been told 
that his disease is chronic dysentery. 

What is passed at such times is not a true motion, but rather a gru- 
mous mucoid discharge stained with blood and f»cal coloring matter. 
This discharge arises from an accumulation of scybalous masses in the 
•dilated bowels above the stricture, and what comes away is merely the 
overflow from this mass mixed with blood and mucus. As time advances 
the trouble increases, the anus becomes raw and excoriated, and the 
patient is perpetually tormented with tenesmus. Pur^tives and ene- 
mata gradually become useless, and the whole attention is fixed upon 
g;etttng a proper evacuation. The abdomen gradually becomes swofien 
and tympanitic, and the patient dies from fsecal vomiting, or occasion- 
ally suddenly from perforation of the intestine. 

Colotomy completely relieves all symptoms arising from the con- 
tracted state of tne bowel, while it serves as a permanent safety valve 
against the risk of complete obstruction. The influence of the operation 
in retarding the growth is a debatable question. My own impression, 
founded upon considerable esperience, is a strong one, that the progress 
of the growth becomes much slower after the bowel is set at rest by the 
operation. The return of strength and the gain of flesh are often well 
marked after colotomy, no doubt due to the increased appetite, the 
relief from pain, and the quiet nights following the operation. 

To suppose that a patient after colotomy is in a miserable condition, 
-with fieces constantly running away from the opening, is a delusion. If, 
as sometimes occurs, the opening ia made too small, or allowed unduly 
to contract, the advantage of the operation is, in great measure, lost, 
and constant dribbling occurs from the wound. If, however, care be 
taken to make the opening valvular and of sufficient size, a motion 
generally passes but once a day, and there is a fair amount of control 
orer tbe new anus. . 
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The time at which the operation should be performed ie a matter 
of some importance. 1 advise it without delay in caeee where aymp- 
toms of stricture are present. If deferred, not only does the patient 
lose the advantage of the operation, but it may have eventually to 
be performed for complete obstruction under moat danserous and 
unfavorable <;ircum stances. Colotomy on an empty bowel, when the 
patient is not reduced to death's door by unrelieved eufferinc, involves 
out slight risk to life. Up to the present lime I have oeen suffi- 
ciently fortunate out of a large number of cadbs of lumbar colotomv 
to lose hut a single patient, and have had hitherto no fatal result 
from the inguinal operation. On the other hand, the death-rate fol- 
lowing the operation when performed for complete obstruction on a 
distended bowel is as high as thirty or forty per cent. 

The colon may be opened either in the lumbar or inguinal region. 
Cntil recently the lumbar operation was universally selected m this 
country, but the improved knowledge of intraperitoneal surgery has 
led surgeons to reconsider the inguinal method ; and amongst those crho 
have done much to reintroduce this operation must be mentioned Hr. 
H. Allingham. There are two considerable objections to the lumbar 
operation, both depending on the limited space in which the operator 
has to work. The first objection is the difficulty often found in certainly 
recognising the colon, and this difficulty has caused many good sur- 
geons to fall into the error of opening the duodenum, or some other part 
o£ the small intestine, with disastrous results. The second objection lies 
in the variations or abnormalities occasionally occurring in the descend- 
ing colon. Slight variations in the course of the bowelgenerally mean 
nothing worse that a somewhat prolonged search ; but not infreuuently 
the operator altogether fails to nnd the bowel. The cause of this lailure, 
as pointed out by Mr. Lockwood. arises from the bowel taking a totally 
abnormal course, so that practically there is no descending colon on the 
left side. To send the patient back to bed unrelieved, with a deep and 
dangerous wound, is a most unfortuoate circumstance, but one which, 
nevertheless, is sure to occur in a certain proportion of cases. It baa 
neTer been my misfortune hitherto to operate upon a patient the sub- 
ject of an abnormal colon, but on three occasions I have been present 
when the operation had failed from this cause. 

Inguinal colotomy meets both of the objections referred to. Owing to 
there being plenty of space there is no difficulty in finding the bowel; 
for, should it run an abnormal course, and not present itself when the 
peritoneum is opened, the operator has only to pass hie fingers down 
towards the pelvis and feel for the upper part of the rectum, when the 
bowel can be easily traced upwards, and a portion of the sigmoid flei- 
ure hooked out. Moreover, there can be no possibility of mistaking 
the small intestine for the large, the three longitudinal bands, together 
with the glandulse epiploicse, being so clearly marked and easily rec- 
ognizable as to render a mistake impossible. From the operator's point 
of view there can, therefore, be no possible question of the sui>eri- 
ority of inguinal over the lumbar operation, especially if it can be 
shown that there is no disadvantage in the position of the outlet, nor 
that opening tbe abdominal cavity increases the risk to life. 

Sufficient time has not elapsed to speak positively as to whether the 
opening in the groin gives rise to any special inconvenience not met 
with in the lumbar operation; but at present I have observed no disad- 
vantage in this respect. As regards the risk of the operation it is prob- 
ably less than in lumbar colotomy. The bowel is found wi^h ease and 
certainty; a clean incision can be made through the abdominal parietes 
without the bruising or damage of the sub-peritoneal fat so frequently 
unavoidable in Amusaat's operation. The parts thus unite by first in- 
tention, with scarcely a trace of constitutional disturbance. Indeed, in 
the nine cases appended to this communication, which embrace my en- 
tire experience of the inguinal operation, none of them gave any anxiety 
whatever, alt rapidly convalescmg without an untoward symptom. 
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Unless a wider experience should disclose some dan^r or difficulty 
not yet observed; I believe that the inguinal operation will be that gen- 
erally performed in the future, and that io a few years lumbar colotomy 
will be a mere matter of historj'- It is as a guide to those who have not 
yet had an opportunity of performing the inguinal operation that I ven- 
ture to call attention to a few details I have found useful, together with 
a brief history of my cases. 

Method of 0/)er o (in o.— Different surgeons vary considerably in their 
method of exposing ana attaching the bowel to the surface. The follow- 
ing is the plan employed in my cases: The abdomen having been thor- 
oughly well washed with soap and water, antiseptic treatment as re- 
gards sponges, instruments, bands, etc., ia carried out. An incision two 
inches and three-quarters in length is made one inch and a quarter from 
the anterior superior spine, one-third of the incision being above and 
two thirds below an imaginary line drawn from the anterior superior 
spine to the umbilicus In making this incision the skin should be 
drawn a little inwards, so that the opening through the transversalis 
fascia and the peritoneum is on a different level, when the skin is aga in 
relaxed, thus making the opening valvular, and rendering its subse- 
quent closure with a pad easier. The peritoneum being reached, it is 
pinched up and a small opening made, which is subsequently enlarged 
to nearly tbe length of the cutaneous incision. The small intestine gen- 
erally first presents, but, on pushing it back, the colon often shows itself; 
if it does not it can be readily found hy passing the finger downwards 
into the pelvis, and following the rectum upwards till the sigmoid flex- 
ure is reached, which can be hooked out with the tip of the finger. 
With moderate care there can be no possibility of mistakiiig the small 
intestine for the colon. The three longitudinal bands are very conspi 
cuous, which, together with the ^landulse epiploicte and the regular con- 
voluted surface, establishes unmistakably its identity; not infrequently, 
moreover, hard, scybalous masses can be felt within it. A loop of bowel 
being drawn into the wound, two provisional silk ligatures are passed 
through a portion of the peritoneal coat opposite the mesenteric attach- 
ment. These provisional ligatures, the ends of which are six inches 
long, help to steady the bowel during subsequent stitching to the skin, 
and eventually serve as guides when the bowel has to be opened. They 
should be two inches apart. The bowel is now temporarily returned 
into the cavity. The parietal peritoneum is then picked up with forceps, 
and attached to the skin on each side of the incision one inch and a half 
apart by a couple of sutures of fine silk. The bowel is again drawn out 
by means of the provisional ligatures, and fixed to the skin and perito- 
neum by six fine ligatnres on each side. These sutures are best passed 
bv fine partly curved needles, the needle passing first through the 
SKin an eight£ of an inch from the margin, then through the parietal 
layer of the peritoneum, and lastly through the peritoneal and muscular 
coat of the bowel, great care being taken to avoid perforation of its mu- 
cous membrane. It is easier to pass all the sutures before tyine them 
up. The wound being perfectly cleaned by gentle sponging, the threads 
call all be tied with moderate tightness. A suture snould now be passed 
through the skin at each end of the wound, including a portion of the 
peritoneal layer of the bowel. 

The ligatures should be passed not far from the mesenteric attach- 
ment of the gut, so tbat about two-thirds of the circumference of the 
bowel is external to the wound. I regard it as waste of time stitching 
the parietal layer of the peritoneum all the way round to the skin before 
drawing out the bowel: the four stitches mentioned are all that are 
really necessary at first to fiJi it, for it is subsequently included in the 
ligatures attaching the bowel to the skin, A piece of green protectire 
is put over the exposed bowel, and the whole covered with a firm anti- 
septic dressing. Unless the protective is used, it will be found that the 
lymph thrown out from the bowel has attached the dressings with sur- 
prismg firmness. I dressed the case the next day to make sure that noth- 
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log baa been digplaced by vomiting, etc.. the dressings being reapplied 
ai^ kept on till the sixth day, when the bowel can be opened. By this 
time it is found firmly attached to the skin, and covered by a remark- 
ably thick layer of organized lymph. In opening the bowel the provi- 
sional threads which have been left in afford a valuable gnide. They 
are gently drawn upon, and the bowel opened batween them with a 
sharp knife. The cut margins of the bowel can be pared off with scissors 
to the level of the attachment to the skin. No anaesthetic is necessary, 
the bowel being quite insensitive. The patient is convalescent in about 
three weeks. [Brief naratives of nine cases in whieh the operation was 
performed are appended to Mr. Cripp's paper, but, as they call for no 
special comment, they are not reproduced here.]— Brt(. Med. Jour.. Oct. 
6. 1888, p. 700. 

50. -ON SIGMOID COLOTOMY AS A METHOD OF TREATMENT IN 
RECTAL CAECINOMA. 

Ry Tnoiub F. rsiVASsE, Snrp. to General Hoaplrkl, BlrminKhkm. 

Like the lumbar method, which in question of origin it preceded, and 
is, I believe, ultimately to supersede, sigmoid colotomy may be per- 
formed for the relief of rectal carcinoma under any of the following 
conditions. 1 . When great pain exists during the act of defecation, or 
when urgent tenesmus is constant. 2. For obstruction due to narrow- 
ing of the calibre of the bowel by the growth of the neoplasm. 3. For 
the relief of recto- vesical or recto- vaginal flstulie. 

Method of Operation. — Whenever possible the proceeding is to be 
divided into two stages. The first and major step is undertaken with 
the view of securing the adhesion of the colon in the inguinal region 
and the shutting off of the general peritoneal cavity. The second con- 
sists in the opening of the adhering gut to allow of the escape of flatus 
andfeecee. The operator's first care is that the skin of the ■whole abdomen 
shall be carefully cleansed with soap, a nail brush, and a carbolized 
solution. An incision two inches and a half long is made from below 
upwards, and one inch internal to the left anterior superior iliac spine, 
the middle of such incision to be opposite the anterior border of the 
spine. The skin, fascia, external obhque tendon, muscular wall of the 
abdomen, and transversalis fascia are divided in due order, and all 
bleeding vessels secured by pressure forceps as they become visible. 
"The peritoneum is then raised with dissecting forceps, and a small open- 
ing, large enough to admit a director, made with a scalpel at a point 
about the middle of the incision. The two tdges of this aperture are 
secured with pressure forceps, and it is then enlarged to the full size of 
the external incision, either with a pair of scissors or a knife and a 
director. A small piece of flat warm sponge is next gently pushed into 
the opening so as to prevent any of the contents of the cavity prolap- 
sing. The divided peritoneum is then stitched to the edges of the skin 
Qcision by four-catgut sutures, two at the upper extremity (one on each 
side) and two at the lower. This answers two purposes. 1. It affords a 
fixed surface for the speedy adhesion of the bowel, 8. It prevents the 
access of any discharge from the muscular planes until the general peri- 
toneal cavity has been securely shut off. 

Having thus attached the parietal peritoneum, the sponge previously 
inierted is withdrawn, and tne sigmoid flexure sought for. Frequently 
it appears at the external opening directly the left forefinger is intro- 
duced into the peritoneal cavity. If it fail to do so, an endeavor must 
be made to flnd it. Various ways have been suggested, but my own 
experience leads me to prefer the passing of the left forefinger upwards 
and slightly backwards, in the direction of the left kidney ; up to the 
present time, by this method, I have never failed almost immediately 
to find the portion of the gut sought for. Sufficient of it to fill the 
external incision, and to protude an inch or more beyond it, is thftv. 
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drawn out of the aMominal cavity. There should be do difficulty in 
recognizing the large inlestiDe ; the distinctly thick feel imparted to the 
thumb and flngera. the presence of the appendices epjploicse, and of the 
longitudinal bands, will afford ample evidence. TTie next step of the 
operation is to secure the gut that has been drawn-out. The method of 
doing so will depend whether the malignant growth is causing complete 
obstruction or not. If so, then on each side tlree interrupted carboIiEed 
silk ligatures, passed through the peritoneal and muscular coats of the 
bowel, and secured to the edges of the parietal peritoneum and skin 
incisioDB, will suffice. Should the obstruction not be complete, it ie 
better to attempt to form a ■'spur," which shall cause, when the second 
step of the operation has been completed, a division of the sigmoid flex- 
ure into distinct upper and lower opening, from the former of which 
only the feeces shall be evacuated. This can generally be readily 
accomplished, ae shown by Mr. Herbert Allingbam, by passing a carbo- 
lized silk ligiiture through the edge of the skin incision, half an inch 
from the lower end of the wound through the mesentery of the flexure, 
and back through the mesentery aud skin, close to the point from which 
it started. A loop is thus formed, securing a portion of the mesentery, 
and the free ends are tied tightly. The intestine itself can be stitched 
to the skin as described before. 

To conclude the operation, I always pass a thin piece of silver wire 
through the two outer coats, about the middle of the protuded bowel, in 
a longitudinal direction, the points of insertion and exit being a quarter 
of an inch apart. This acts as a ''guide" at the second stase of the 
operation. It is a small detail, but it will generally prove useful to the 
operator, as the condition of parts is visibly altei-ed at the end of fifty 
or sixty hours. All the exposed surfaces are now carefully cleaned by 
a warm weak solution of corrosive sublimate, and a dressing of pro- 
tective, corrosive sublimate wool, and a pad of wood wool applied and 
secured by a broad flannel belt. The one generally used here is broad 
enough to extend from the lower ribs to immediately below the iliac 
crests, not wide enough to meet in the middle line anteriorly by six or 
more inches, but secured by double folds of elastic webbing bandage 
(fifteen inches to make one fold), sewn to the free borders of the flannel ; 
of such folds, three on one side and two on the other, at different levels 
are sufficient. Fasten by safety pins, and, as they stretch considerably, 
allow the bandage to be tightened or relaxed, as may be expedient. 

The after-treatment consists in starving the patient for twenty -four 
hours. If the pain be very urgent, half -grain morphia suppositories 
may be cautiously administered, but, if possible, in operations connected 
with the peritoneal cavity it is as well to avoid the administration of 
opiates. Small quantities of warm water may be given by the mouth ; 
ice should be reduced to a minimum, and milk and effervescing waters 
are better shunned. Someofthenumerous meat essences and good beef- 
tea are the best forms of nourishment until the second step of the opera- 
tion has been performed. 

The opening of the intestine depends upon the condition of the 
patient. I have successfully completed the whole operation at one time, 
and also at the end of twelve and twenty four hours, but what is pre- 
ferred is a delay until the third day. Its performance is practically 
painless, so no anaesthetic is required. With a tenotome an incision one 
inch long is made into the walls of the protruded intestine by the side of 
the wire guide. Care must be exerciseiJ not to push the point of the 
knife too deeply : if there be any doubt, a small opening should be made 
by the side of the silver wire and a director inserted, the wound being 
enlarged upwards and downwards, by means of apair of scissors. This 
having been accomplished, it is as well to snip off with scissors nearly 
to the skin level the protruded portion of tne bowel ; the consequent 
Ueeding is readily resrtained. and the subsequent false anus is less 
bulging, more slightly, and more satisfactory to the patient. By the end 
of the Erst week alt the silk suturea should have been removed. 
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Advantages of the Sigmoid Operation. — (1) It is readily perfonbed. 
(2) The patient is readily able to attend to hia or her own wants in con- 
nection with the false anus. (3) The j)atient ie able to lie oa his back 
without discomfort. (4) Four or fixe inches more of the colon are left 
for it to perform its duties, <S) Being nearer the seat of the disease, the 
operator ie able, if necesstry, to ascertain the precise limits of the 
growth. As a matter of practical experience, I have always found that 
the opening in the sigmoid flexure has been sufficiently remote from the 
neoplasm as not to become implicated during life. Malignant disease of 
tiie flexure, except at its juncture with the rectum, is of rare occurrence. 
(6) The wound in the soft parts, being small and superficial, generally 
readily heals. 

Disadvantages of the Operation. — (1( The peritoneum is laid open. 
This was a step greatly dreaded by a former generation of surgeons ; 
but, although an exceedingly bad master, this serous membrane is a 
good servant if properly treated. When, therefore, you nave to deal 
with the peritoneum bear in mind the following rules, a. All bleeding 
points are to be secured before the cavity is opened, and before it is 
finally closed. 6. Leave it clean and dry. c. Apply no irritating anti- 
septic, d. Sponges and fingers to be aseptic and warm. e. Handle the 
contents as little and as gently as possible, f. Permit no other fingers 
than those of the operator inside the abdomen. In the majority of cases 
<8eTen or eight out of every ten) in which I have performed lumbar 
colotomy, or seen it performed by others, I am sure that the peritoneal 
cavity is inadvertently or designedly opened. The space behind it is so 
limited, the distribution of the membrane somewhat erratic, and the 
colon occasionally so diflScuIt to find, especially when collapsed (although 
Mr. Lund's insufflator is of great assistance) that the operator can sel- 
dom be certain that an opening of uncertain dimensione has not been 
made. Doubtless, if it be done, the mischief is not very serious, and 
the drainage effected by the position of the wound is all that can be 
desired. I am aware that this view is not the generally accepted one ; 
but possibly you know that my colleague, Mr. Bartleet, who has been 
surgeon to this hospital for twenty years, and has had a far larger 
experieuceoflumbar colotomy than I can claim, holds asomewhat similar 
opinion. It may be, then, that the main advantage claimed for the 
lumbar method is more theoretical than practical. (2j Tendency of false 
anus to contract. This is certainly more marked in inguinal than in 
lumbar colotomy ; but, as a rule, the opening can be kept patent readily 
enough by the occasional insertion of an oiled finger, a rectal bougie, or 
a tallow candle. At the first stage of the operation, if the sigmoid 
flexure be drawn well out of the peritoneal cavity and secured in that 
position, it is probable that the subsequent tendency to contraction 
IS diminished. Frequently, in the lumbar method, as time goes on, the 
bowel becomes more prolapsed and uncomfortably bulging. This is the 
inguinal operation I have never yet seen. 

Results. — I have now performed sigmoid colotomy thirteen times for 
malignant disease of the rectum, and can say that no patient has died aa 
the result of the operation. The most successful, as regards duration of 
life, was a personal friend, aged thirty-eight. Inguinal colotomy was 
completely performed on November 9tli, 1834, and death took place on 
February 13th, I88li ; but it must be borne in mind that this gentleman's 
social position enabled him to command every attention with regard to 
diet, nursing, medical supervision, and other details, which make life 
bearable under such circumstances. In hospital practice, unless the 
operation is performed very early in the disease, the duration of life is 
much shorter than this. 

To sum up, if life is to be prolonged and rendered as comfortable as 

SOBsible, sigmoid colotomy should be performed at an earlier stage of the 
isease than is now customary^ ; that is, when defecation becomee pain- 
ful or difficult. The opRration should not be postponed until obstruc- 
tion is complete. To render it most successful, aivide it into two &toig»i 
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^^F and pay every atteDtion to email details. It is desirable so to operate 
^^H . that two distinct and separate openings are formed in the flexure, and 
^^H all sources of irritation removed from the malignant neoplasm.- 
^^K Lancet, January G. 1669, p. " 
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.—THE DIAGNOSTIC VALUE OF " BALLOONING OF T] 
HECTUM" IN CASES OF STRICTURE OF THE BOWEL. 

Bj TEI01IA8 BBTUn, F.R.C.S . M.Ch., Loudon. 

To assert that the safe treatment of any disease must be based upon a 
correct diagnosis is a truiBm which needs no enforcement. Hence any 
aid which tends tomakethe diagnosis of a local affection more certain 
is always ot value, and is sure, in professional circles, to be hailed with 
satisfaction, 

It is with such a feeling as this that I now call attention to a condi- 
tion of the rectum, which is frequently found associated with a stricture 
of the lower bowel, and which, when present, is ot great diagnostic 
value. I have described this condition at the head of this note as a 
"ballooning of the rectum." When the stricture is quite low down, and 
readily within the reach of the surgeon's finger, this symptom does not 
exist, although its counterpart — a patulous condition of tne anus — may 
possibly be present. When the stricture is higher up, and beyond thei 
reach of the surgeon's touch, this ballooning of the rectum is often pre- 
sent, and when so it becomes a symptom of great value. The rectum in 
its normal condition is a collapsible tube, and when a surgeon intro- 
duces his finger through the sphincter into this tube, in iti^ healthy state, 
he finds the walls of the bowel in contact, and these he has to separate 
to complete his examination. When a stricture of the rectum exists, 
this condition does not always bold, and the surgeon will often find, 
when his finger has passed the sphincters, thathe has entered a cavity, 
the walls of which are expanded or "ballooned." In this cavity the 
surgeon will be able to move his finger freely, and the walls of the 
cavity will only be felt when searched for. The extent of ballooning 
will be found to vary in every case. When this condition of bowel is 
met with, the surgeon will be justified in more than suspecting the pre- 
sence of a stricture, for I have never found this ballooniog of the rectum 
to be present under other conditions than that of stricture. In cases of 
obstruction, complicated with symptoms which suggest the possibility 
of a Stricture being their cause, this ballooning of the bowel becomes,. 
therefore, a symptom of some importance, and is one which would 
materially help towards the conformation of the diagnosis of stricture. 
This observation holds good in all cases of obstruction in which the 
disease is beyond finger reach. I believe this condition of the lower 
bowel to be due primarily, to the atrophy of its muscular coats, brought 
about by the arrest of all peristaltic action from above at the seat of 
stricture : and, secondarily, to the distension of the atrophied bowel by 
retained flatus. This state of the rectum seems to be in stricture of its 
ujtper segments what a patulous anus and the want of feecal reten- 
tion is in stricture of the lower segment. It is not met with in all 
cases of stricture, and particularly in those of rapid formation. It 
is, however, present as a rule in examples of chronic stricture, and 
should be looked upon as a characteristic symptom. So valuable has 
this fact been to me in my clinical work, that it has often enabled me 
to confirm a doubtful diagnosis, or to make one in cases where much 
doubt had previously existed, and consequently to carry out a line o^ 
treatment with confidence, — Lancet, January E. ^J 

61.— ON THE GENERAL PRINCIPLES OF THE OPERATIVB^ 
TREATMENT OF FISTULA IN ANO. -■ 

ByCsAHi.ss B. Eblhet, M.D , Ken York. 

The general idea of the operation of cutting a fistula in ano is a very 
Bim^eoae. It is that a director should be introduced into the exteraal. 
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orifioe, brought out into the rectum through the ioternal openitiK, or at 
a point where its end approaches most nearly to the mucous membrane, 
Xthea bent and brought out of the anus, and that the tissues upou it ' 
should be cut. This is the idea conveyed to the student by hislectures 



and to the practitioner by his text-books on Keneral surgery, and 
many, pet-haps the majority, of cases, this simpre procedure vrQl be cur- 
ative ; tor many flstulfe are straight tracks running not very deeply 
into the tissues, and it is to them, and to them only, that the operation 
applies, But no practitioner will cut many fistulee in this off-band, rou- 
tine way3before meeting with a case in which such an operation will either 
prove a signal failure or will result in irreparable injury to the parts. 

Perhaps the first lesson taught by an unexpected failure in effecting 
a cure by this operation is that a fistulous track is something to be fol- 
lowed by a careful dissection, and not a thing to belaid open by asingle 
sweep of the knife along a director which has, by more or less force, 
been entered at one opening and made to pass out at the other ; for by 
this course not only is the track often left in great part undivided, but 
the director is forced into healthy tissue and parts are needlessly sacri- 
ficed. Instead of this, the track should be followed step by step from 
its external 0{>ening along ite whole course ; and to do this the director 
need only be introduced a short distance at a time. By thus following 
carefully the course of the fistula, no unnecessary sacrifice is made ol 
adjacent healthy tissue, and side -tracks or diverticula are recognised ae 
they are met. This is much easier than to pick them out in the bottom 
of an extensive bleeding and irregular wound. 

A word about the director. The one ordinarily used is too blunt at 
the end for fine work. It should be of steel, delicately made, and probe- 
pointed ; silver is too flexible for ordinary work. 

With regard to side-tracks, or branchmg diverticula, the rule is that 
all such should bo dissected up exactly as the main track should be ; 
but to this there are very important exceptions. The rule may perhaps 
be modified in this way. As many tracks should be divided as can be 
done without risk of incontinence of fieces in either sex, or of destruc- 
tion of the perineum in women, or of too great injury for the reparative 
powers of the patient. 

As a rule, both the sphincters in either sex may be divided once in 
the median line without danger of incontinence. It is better, however, 
to divide as little as possible. The inner should be left intact, if possible; 
the division should be straight across the muscular fibre and not slant- 
ing ; and a double division of one, and especially of both sphincters, 
should not be resorted to as a primary operation. In women and 
phthisical patients there is more risk than in men otherwise healthy. 

In these modifications of the rule of complete division, cases of tracks 
running upward along the bowel are not included, for these should be 
divided as are those nearer the anus. Here the supposed danger of 
hemorrhage often stops the operator with bis work half completed ; and 
one af these tracks will often heal spontaneously after the opening of . 
the lower one into which it empties. But it is not safe to trust to this 
chance. These upward branches are of to distinct kinds. In one the 
track runs directly beneath the mucouB membrane, and may be so'found 
with the director ; and in this there is little danper of hemorrhage in ita 
division, for the blood-vessels are all beneath it, In the other variety 
the track runs deeper in the wall of the ^ut, under the muscular layers, 
perhaps even away from the rectal wall into the perirectal tissues. In 
such cases there is great danger of hemorrhage, and division may b« 
more safely done with the elastic ligature or the enterotome. 

The exceptions to this rule of complete division will be found in three 
classes of cases— those of the horse-sBoe variety, the recto- labial variety, 
and the old casesof extensive disease, where the whole anal and perineal 
regions are riddled with openings. In these cases all the ingenuity the 
operator possesses will be demanded to effect a cure without resulting 
incontineDce. 
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Horee-shoe fistula has been defined differently by different writers. 

In a typical case it is a form of fistula in which there are one or more 
external openings on each aide of the anus, and an inner opening in the 
rectum in the median line behind. But a horse-shoe fistula may have 
only one external opening, and yet the abscess 'which has caused it may 
almost entirely surround the gut. Nor need the internal orifice be in 
the median line, either behind or in front. The name applies better to 
the shape of the abscess which has resulted in fistula than to the loca- 
tion of the otieniDgs. In this form of disease the pus in its burrowing 
has extended from one side of the gut to the other, and the resulting 
fistula may be complete, incomplete, or of the blind internal variety. 
The internal opening may be at any point, and the external may be on 
the opposite side of the body from it. In these cases I think it will 

Generally be observed that the openings do not lead into distinct fistulous 
racks of any great extent, but -rather into one abscess cavity of con- 
siderable size. 

It is evident that in operating upon such cases as these there is a 
chauce for much skill in effecting a cure at one operation, and still pre- 
serving the sphincteric power. And I may say that a patient who has 
been left with incontinence of ftecos after this operation is apt to be very 
unforgiving, especially when it happens to be a lady who has been 
rendered loathsome to herself, afraid to trust herself in society, and 
doomed to the constant wearing of a napkin. I have seen several such, 
and by means to be referred to have relieved some, but from the ill- 
fortune of others I have come to warm my own patients that incontin- 
ence may possibly result, when I see any reason to anticipate such a 
conclusion. 

Taking now a case of horse-shoe fistula, the ordinary operation would 
consist in two complete divisions of the sphincters on opposite aides, 

Srobably resulting in incontinence. The correct method, as is shown by 
loodsaU. consists in one complete posterior division, and then the open- 
ing of the lateral tracks into this posterior cut. This principle maybe made 
to cover nearly all of thisclasa of cases. Where several external openings 
are grouped around the anus they may all be connected hy one incision, 
and from this incision a probe may be passed through the internal open- 
ing, and this, too, divided with the sphincter. In case the external 
opening he at a considerable distance from the anus, and on the opposite 
Bide of the body from the internal, the method is essentially the same, 
the thing to be avoided being a slanting cut through the rectum and 
healthy tissue. By following the ordinary rule in such a case — passing 
a director into one opening and out of the other and cutting upon it — all 
but a small portion of the lower end of the bowel would be completely 
severed by a deep incision. 

It may easQy occur that in a complicated case it is found imjMJSsible 
to divide all of the tracks without a double or even triple division of 
the muscles. In such cases the safer practice is to do such an operation 
as has been indicated upon all the tracks that can be included in a sinele 
division of the muscle, and to trust to other means of cure for the 
balance, at least till the first wound has healed. The most reliable of 
these other means is the injection of strong tincture of iodine into 
the uQcut tracks. Many of them will have been thoroughly drained by 
the first incisions, and will heal with the additional stimulus of this treat- 
ment. They may even be thoroughly cauterised with fused nitrate of 
silver at the time of the operation. ^N. Y. Medical Record, February 16, 
p. 169. ^m 

62.— ON THE BLIND INTERNAL FISTULA -I N-ANO. ^| 

By Chakleb B. Kbi.8IET. M D , Stw York. J^^ 

The blind internal fistula is the one which, more than all others, leads 

to mistakes in diagnosis. The abscence of an external orifice misleads 

\ the siiperScial examiner at the beginning, and the failure to make a 




SURGERY. IWJ 

thorough examination completes the error. There are two signs of this 
condition which will in every case lead to a correct diagnosis. The one 
is the discovery of the ioternsl orifice, the other, the induration which 
invariebly attends a track of any size. Again, there is something sig- 
nificant in the bistoiy, and I have learned by experience, when a patient 
^ivee all the usual symptoms of fissure, and yet baa no Assure, to exam- 
ine, under ether, for a blind internal fistula. I say examine under ether 
advisedly, for a complete examination without ether and a large bladed 
Bpeculum is an impossibility. Often a careful search over the lower 
three inches of mucous membrane will reveal a small ulcerated opening, 
and a probe passed into this wall run for an inch or so under the mucous 
membrane. In other cases the finger will first detect an indurated spot 
or track, and a careful examination of this will show the opening of the 
fistula In the submucous variety there is little or no induration, while 
in the submuscular the induration is likely to be dintinct. 

This variety of fistula is not, in my experience, very uncommon. It 
may arise from an abscess which has pointed into the rectum and not 
on the skin, or it may be due to an inflammatory or ulcerative process 
commencing in the rectal wall and resulting in perforation, such as 
tubercular disease. It is sometimes caused by infiammation of an inter- 
nal hemorrhoid, and I have seen several eases directly and unmistakably 
due to the injection of carbolic acid into hemorrhoids. The acid not 
infrequently sets up a circumscribed inflammation, which results in a 
small abscess breaking on the mucous surface, and burrowing under 
the mucous membrane, if it has been deposited directly under the sur- 
face : or under the muscular coat, if it has been more deeply placed. 
These fistulse are generally not very extensive, the track beingan inch or 
so long and generally single, unless more than one injection has been 
followed by the same result. In a feeble patient with phthisis and 
relaxed fibre I have seen the mucous membrane undermined in almost 
every direction as a result of a course of treatment with iniections of 
thirty -three per cent, aoid ; and in a patient of different fibre I have 
seen a large abscess of the ischio-rectal fossa, with brawny swelling of 
the buttocK, bursting high up in the rectum follow an injection of the 
pure acid. 

The larger the abscess and the larger the opening into the rectum — 
it is sometimes so large that the end of the finger will pass into it — the 
easier the diagnosis. It is only the lesser forms of the disease that are 
liable to be overlooked, and yet even the lesser ones may render a 
patient's life very miserable. 

There are two other points in the diagnosis of this affection that may 
be useful. One is, that the internal orifice when small may sometimes be 
detected by gentle pressure on the adjacent parts which shall force a 
drop of clear pus out of it ; the other is. that in cases of circumscribed 
ulcer which refuse to heal under treatment, a blind track leading from 
the base of the ulcer should always be carefully searched for. 

The treatment is simple in theory, but sometimes difficult to carry 
out. Large abscesses of the superior pelvi-rectal space which have 
opened into the rectum should be treated by the introduction of drain- 
age-tube, and daily washing out with boracic acid solution. Those 
located in the iscbio-rectal fossa should be opened on the skin, thor- 
oughly cleaned out, and treated by drainage and injections to give the 
internal opening a chance to close without dividing the tissue between 
the two openings, which is often considerable. Should this fail, the 
orrjinary operation may be done. In the lesser cases of small tracks 
without abscess cavity the track must be laid open. The rule is to enter 
a director at the openmg into the bowel, bend it so as to follow the track 
and then lay the latter open bj cutting. When the track runs upward, 
this is not difiicult, but when it runs toward the skin, and both opening 
and track are small, it is a very difficult and uncertain proceeding. 
Where the induration approaches near enough to the surface to be easily 
felt, I have in some cases cut directly down upon this throu^ the sklo. 
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without any director, and have then found no difficulty in passing a 
director onward through the internal opening. If, however, there is no 
friendly induration to guide the knife, the track must be carefully dis- 
aected out from the internal opening. It is easy under these circum- 
stances to make a false passage with the director, and thus lose the true 
one, and fail, in spite of free cutting, to cure the case, — N". Y. Med. 
Record, February 16. 

63,_ON THE TREATMENT OF PILES BY INJECTION. 

B; S. SwiNFOBD EniTABnB. F.S.C.Iri.. SargeoD to Weit London Hoapltal i uid to Oat-Pwienta tX 
St. Poler'B BuBplUl, 

So-called quacks, both in this country and in others, have been in the 
habit of using various injections for the cure of piles, advertising their 
method as being one which cured without the use of the knife, an 
instrument the public is unduly afraid of. I was led to test this treat- 
ment from the accounts given me by several American surgeons who 
have from time to time attended the practice at St. Mark's Hospital for 
Fistula. They confirmed what I had already heard, that Kelaey, of 
New York, a well-known rectal specialist, treats a large number of 
hemorrhoidal cases by the injection of carbolic acid, and this with bril- 
liant results. There can be no doubt that if by this method the pain and 
confinement attendant upon an operation, whether by ligature, clamp 
and cautery, crushing, or excision, can be obviated, an immense boon is 
conferred upon the patient. 

Now, among the out patients at St. Mark's, and including two or 
three private patients, I have tried this method in thirty-eight cases, 
and I may say at once that I have been agreeably surprised with the 
results. It is now over two years since I commenced, and up to the 
present time I have only met with one relapse, whereas three cases have 
remained well for nearly two years, and fourteen others for periods 
varying between this and sis months. In nine cases there are no 
symptoms remaining, such as hemorrhage, pain, or prolapsus ; but 
sufficient time has not elapsed for me to discharge them as cured. I 
have lost sight of two, and ten are still under treatment, but all of these 
are improving. Excluding, then, the two cases which did not attend 
again after the first injection, all have been either cured /for a time, at 
all events), or are in a fair way to attain this end, with the exception of 
the case I have mentioned as having relapsed ; but, indeed, this patient- 
never gave the treatment a fair trial. He was a clerk in the city, and 
had been troubled with prolapse and bleeding at stool for seven years. 
After the admission of an enema, four large and well developed piles 
were to be seen : and so large were they that I urged him to have them 
tied, but for this the patient had no time. In fact it was a question of 
the loss of his berth if he were obliged to lie up. Accordingly I injected 
about two minims and a half oi a carbolic solution, 1 in 10. into each 
pile, and returned them. There was a little bleeding, but no pain. 
This was on May 5th. 1887. On July Ist he wrote : '■ I have felt no pain 
whatever, and until to-night I have seen no blood, and now it ia very 
slight," I did not see him again, but on November Xlth, six months 
after the injection, he wrote to nay he was quite well. It is but fair to 
say that he was taking a mixture of iron and magnesia, and using an 
ointment of the persulphate of iron. A few days ago he wrote to say 
that his piles troubled him somewhat and came down at stool. The 
only wonder to me is that he should have had so long a respite. 

In one case only was any, or perhaps I should say much, pain com- 
plained of. The subject was a young man who, on my paseing the- 
needle into the first pile, jumped off the couch as if he had been shot.. 
It was lucky that he did not break off the needle of the syringe. As he 
had not sufficient control over himself. I did not tempt providence a 
second time, but admitted him into the hospital, where he underwent 
the ugual operation of ligature. Our house-surgeon told me that he was 
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T©ry nervous and scEsitire, oomplainmg of more pain than his fellow 
patients. 

The ages of my patients ranged between twenty-one and sixty -eight, 
and they were all men, from the fact, I presume, that during the time 
I have been trying this method I have been in charge of the male out- 

Eatients at St. Mark's. In opiy one case had I to repeat the injections 
)ur times. One or two injections, as a rule, sufficed. 

Aa to the Method Emplof/ed.—Y &noua fluids have been used, as car- 
bolic acid, perchloride of iron, sulphate of iron, and ergot. I have- 
confined myself to the first named, using this formtila : carbolic acid 
gr. xij ; glycerine and water of each ; j, or 1 in 10, though in sever* 
cases I have increased the strength to 1 in S. If the piles are not down, 
that is, visible on separating the buttocks, an enema should be given ; 
then, when the patient has strained his piles down as much as possible, 
he is placed on a conch on his elbows and knees. A hypodermic syringe,. 
with a needle of ^ood lumen, having been filled with the solution, an 
injection is made mto the centre of each pile in turn of from two to five 
ramims, and this should be done slowly, in order to give time for the 
fluid to diffuse itself. The piles having been oiled, should then be at 
once returned, _and the patient may be allowed to depart. I advise 
him not to have an action of the bowels for twenty-four hours, and 
caution him to return the piles at once should they perchance become 
prolapsed. A mixture of sulphate of iron, dilute sulphuric acid, sul- 
phate of magnesia, and infusion of quassia, three times a day. is pre- 
scribed, with an ointment of the subeulphate of iron to be passed up the 
bowel before and after stool. As a rule, I do not see the patient again: 
for a week, when the report is usually satisfactory, that is, bleeding and 
prolapse have lessened or disappeared. A fortnight or more should be 
allowed to elapse between each injection ; at least, I have not found the 
necessity of rei)eating it at a shorter interval. Of course, it is only of 
internal hemorrhoids we are speaking. It seems to me that every 
variety of these mav be treated by this method, though not so advan- 
tageously should the pile be much indurated, or have become semi- 
cuticular. It is obvious that sloughing and prolapsed hemorrhoids, 
which are irreducible, are beyond the reach of that remedy. 

There are certain cautions which it is as well to bear in mind. In the 
first place, make a thorough examination of the rectum to see that no other 
disease coexists, as for instance polypus, fissure, fistula, and stricture, 
either carcinomatous or fibrous; the latter I have known more than once 
to have escaped [recognition, while the piles alone were treated. Be- 
fore operating, see that the bowel is empty, and that the piles are well 
protruded. If the patient is unable to force them out with the help of 
an enema, 1 hardly think it worthwhile attempting this method, for 
careful constitutional and local treatment is usually sufficient, though 
it is recommended that the hemorrhoids be injected through a speculum. 
Take care that the needle be inserted into the centre of each pile, or it ia 
said that sloughing of the mucous membrano may be caused. After the 
injection swelling of the pile rapidly occurs, and if it is left long outside 
the sphincter there may be a good deal of difficulty in returning it. A 
digital examination after a week or so will discover slightly indurated 
swellings corresponding to the tumors which have been injected. Ni> 
doubt inflammatory thickening, with some thrombosis, is produced, 
which in time undergoes shrinkage, until at last an examination fails t<> 
discover anything abnormal. 

There is a point one cannot lay too much stress upon, and that is to 
impress upon the )iatient the necessity of returning the part at once 
whenever it comes down. From the neglect of this one of my patients 
suffered great and unnecessary pain for three days, during which time 
the piles, which had become extruded, remained outside the sphincter. 

The advantages of this method must be apparent to all. for the patient 
is not laid up, suffers practically no pain, and runs no risk to life from 
hemorrhage, tetanus, erysipelas, or pyeemia, though I may here c — 
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tion that Mr. Crippa teUs me thai in some twenty cases one of his injec- 
tions was followed by abscess. The patient commences to get better at 
once after the first injection, and is able to attend to his usual occupa- 
tion during the whole course of treatment. Contrast this with any of 
the Fecognized operations. Although many of them are excellent, they 
necessitate the administration of an ansesthetic— at least, it ia the usual 
thing, though it is possible to operate painlessly under cocaine, witness 
a case I reported some two or three years ago. Then a week in bed, and a 
subsequent week or two on the sofa, is generally required: in fact, it is 
usuaily three weeks or a month before the patient is fit for work again, 
although I am aware that some men have gone to work with the liga- 
tures still in eitu. 

As to the strength of the solution, it will be seen that I have employed 
comparatively week ones, for Kelsey recommends fifteen to twenty per 
cent, solutions, and even the pure acid; but then he onl^ injects one 
hemorrhoid at a sitting, which takes place weekly. Ball, in his recent 
work on the Rectum, says that Dr. Mathews, of Louisville, declares this 
method to be painful, insufficient, and liable to cause death by peritoni- 
tis, embolism and pysemia. All I can answer is that, in these thirty- 
eight cases, ejctending over the past two years. I have been fortunate 
enough to meet with none of these things. I admit that the number of 
cases I have brought forward is but limited, probably not sufficient to 
allow one to form a definite opinion ; however, I trust that I may be as 
free from accident in subsequent cases as in those I have already had. 
My colleague, Mr. Allingham, in the fourth edition of his work, throws 
cold water on the method, for he says he has " tried the plan in a few 
cases, bat the result was much pain, more inflammation than was de- 
sirable, a lengthy treatment, and the result doubtful — certainly not a 
radical cure." 

Only once have I met with anything deserving the name of pain ; as 
a rule Hie prick of the needle only is felt. Excess of inflammation 
I have-not Seen. Ae to radical cure, it seems to me that many years 
must e^pse before we can judge of that. As I have pointed out, three 
of my cases operated on two years ago are, I have reason to believe, 
still well. 

It is only right that it should be known that the chief advocate of 
this method, Kelsey himself, is no longer so enamored of it as he once 
was, when he had a series of 3(H) successful coses. It appears that he 
has published a pamphlet, which I am sorry I have not been able to 
see. in which, having had some unsuccessful cases, he now recommends 
the operation (if such it can be called) in certain selected cases only, — 
British Medical Jownal, October 13. ^^ 

64. -ON THE TREATMENT OF PILES BY LIGATtTBE. ^| 

LonisTiUa, U. 3, 

Certainly, of all known methods of treatment the ligature stands 
preeminent as an operation for internal hemorrhoids. It has stood the 
lest of years in the hands of the most eminent surgeons. To-day it is 
the most popular method. Easy of execution, free of danger, and rapid 
in its results, it can but command the attention of all who are inter- 
ested in this operation. To the principle involved in the use of the 
ligature all are agreed, but the method of application is to a certain de- 

free disputed. The method, as practised by Mr. Allingham. is to 
issect the hemmorrhoidal tumor away from its attachments, and then 
to surround the remainder, at its base, with a tight silk ligature. For 
the first few years in special practice I did the operation after this 
plan. I then modified it for the following reasons : 1. It was mis- 
leading to teach students after this fashion, because there was much 
danger in their dividing the artery which supplied the tumor. 2. There 
was more cutting than is necessary. 
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lification coDsisted in ruQuitig a delicate knife around the 

pile, simply going through the integument. This saves any 
iij(l at the same time removes all superfluous skin, or external 

■I'd, there are many cases of internal hemorrhoids which. 

■iitting at all. This point is not sufficiently brought out in 

I allude to the large internal piles which have no compHca 

iiiiuned here, viz.: superfluous flesh, or external piles. These 

I V to be brought in sight, ligated and returned into the bowel, 

H is laid upLu the degree oftightness that should be accorded 
.1 ; some eayiug apply it loosely, others advising it to be 
! 1 1 ty. I am sure that the tighter a ligature is drawn the 
.1 more effectual will be the cure. A point is made in sug- 

kind of material to be used in the ligature. Many prefer 

< in the habit of using the stoutest Knen thread, such as is 
■ Mlers or shoemakers. The twist of the silk, or other material, 

has nothing to do with it, as some seem to think it has. 
r knot to be tied ia spoken of, Mr. Allingham remarking that 
knot three times. Twice is quite sufficient, and the surgical 
i advantages over the common hard knot. All internal piles 
■ Jiild be ligated at the same sitting, and all returned into the 

< lie greatest care should be taken in cutting o£f the tumors 
iiig. It is much beet to leave the whole mass, rather than to 
:^-;iture slip after returning the tumors into the bowel. The 
1 the mass in the gut cannot result in any harm ; the ligature 

.1 it and the circulation. As a rule, then, it should not oe cut 

imber who have written upon this subject say that the bowels 

confined for from five to seven days, and a light liquid diet 

Certainly this is a mistake, for two reasons : 1. In this 

gth of time the fseces will become hardened and impacted. 2. These 

nents generally require all the nourishment they can get. When fol- 

ring this advice I have had as much or more trouble result from 

paction than from the original operation. My habit is to purge the 

Eient the day of the operation, and to give an aperient on the second 

By after the operation, and each succeeding day thereafter until the 

fttient is discharged. Consequently a full diet is prescribed if required. 

Phen operating under an anesthetic, I always divulse the sphincters, 

pmore especially if any cutting is done. This prevents the contracting 

I of the muscles, hence obviates much pain when inflamed. 

I have operated about 1,000 times for hemorrhoida by the ligature. 
I have never had to operate the second time upon the same patient for 
the affection. Have never had an unnatural contraction around the 
anus as the result of the operation, nor had ulceration or stricture to 
result. I have had in this time one case of tetanus, which I believe to 
have been superinduced by a debauch, the patient having been drunk 
for several days before the operation. The tumors puetruded, strangu- 
lated and mortified, hence the operation. He recovered from the 
tetanus under the bromide treatment. Have bad one case of secondary 
hemorrhage occurring on the third day. The rectum was plugged and 
the bleeding stopped. Also one dangerous case of hemorrhage, which 
occurred one hour after operation was done, in consequence of the 
slippingof the ligature, the pile having been cut off . The patient was 
pulseless and cold when seen, but the artery was quickly secured and 
tied, and he made a good recov-ery. I have never had a single death 
result from the operation, and but few untoward symptoms.— Jour. 
American Med. Assoc.. December 1, p. 768. 
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65.— ON HERNIA OF THE SUB-PERITONEAL FAT. 

Bt JlMtt H*«Dnt, F.B.C.S., Surgeon MnocbeBter Eoy»l Inflrmipj. 

In July of the present year, I was asked to see a gentleman about 
ty-five years of age, who gave the following history. He was tra' 
by rail when a collision occurred, by which the head of a pafifteQ%<« 
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ting dppoaite him was pitched against his abdomen. He was otberTriae 
slightly injured, and had to reniaiu ia bed for a conaiderable time. 
After two or three weeks, however, he only complained of symptoms 
referable to a small swelling in the epigastrinm, and it was mainly on 
account of this that my opinion was desired. 

On examination, I found a swelling nearly midway between the ensi- 
form cartilage and the umbilicus, and slightly to the left of the middle 
line. It was circular in outline, barely two inches in diameter, and flat- 
tish, so that it scarcely projected beyond the general surface. The 
patient complained much of pain when it was touched, but it appeared. 
from such manipulation as it was possible to make, to be loosely con- 
nected with the subcutaneous tissues, and of doughy consistence, and a 
semblance of an aperture could be indistinctly made out in the abdomi- 
nal wall on pressing the tip of the finger into the centre of the swelling. 
There was no impufee on coughing, and no diminution of its size could 
be efEected. The patient averred that the swelling gave him so much 
pain, under various circumstances, when he was m the erect posture, 
that he was forced to remain in bed. I had an opportunity of seeing 
him about two months later, and found the swelling in the same condi- 
tion. The patient had by that time begun to take a little exercise, but 
he described the painful symptoms as but slightly ameliorated. 

The opinion I gave of the case was that the sudden thrust of the 
head of the fellow -passenger against the abdomen, together, possibly. 
with a sudden protective contraction of the recti muscles, had produced 
a slight aperture in the tinea alba, and that an omental hernia liad been 
the result. I was not satisfied with this diagnosis, however, iua^much 
as the swelling scarcely felt like omentum, nor was it so freely movable 
iu its bed as I should have expected an ordinary omental hernia to be. 
I advised, as a perfectly safe and probably satisfactory operation, that 
the swelling should be cut down upon, as for the radical cure of a 
ventral hernia. To this, however, the patient would not agree. 

By a singular coincidence, such as one so frequently meets with in 
practice, I saw, the week following my first visit to the above patient, two 
men in the workhouse infirmary, with swellings almost precisely the 
same as that I have described. The following are the notes of these 
cases :^W. T., aged forty-four, a slater's laborer, admitted July 20tb, 
1688. He complamed of a small swelling in the epigastrium, situated 
two and a halt inches below the ensiform cartilage, and three and a 
half inches above the umbilicus. He thought it might have been pro- 
duced by a fall eleven years previously, though he bad only been aware 
of its existence for four years. When he first observed it, it was the 
same size as it is now, and he has never known it to vary in the slightest 
degree. He wishes it removed, though he cannot say that it is trouble- 
some. For two days after admis-sion, he says, he had a little pain in it. 
The swelling is about the size of a half-crown, only slightly prominent, 
solid, softish to the touch, non-reducible, and not well-defined in out- 
line. It has no impulse on coughing, and though some resonance is 
obtained on percussion, it was thought that this was from the deeper 
parts. The diagnosis was a ventral omental hernia. 

Operaton, July 24th.— The swelhng was exposed by a longitudinal 
incision. It consisted of ordinary fat, unlike the little masses of fat, 
compressed and indurated, and intermixed with fibrous tissue, which 
are usually seen in omental hernise. It was not invested by any struc- 
ture, like a peritoneal sac, but lay. apparently, in compressed cellular 
tissue, to which it was slightly adherent, and from which it was easily 
separated by the handle of the knife. There was an aperture in the 
abdominal wall about the size of a No. 12 catheter, to which it was 
closely adherent. A ligature was placed round its neck, and the distal 
portion having been cut off, the stump was separated from the edge of 
the opening, and the latter was brought together by three catgut 
sutures. I^imary union took place, and the patient was discharged a 
fortnight afterwards. 
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J. B., aged fifty-three, a collier's laborer, admitted July 17th. 1H86. 
He complained of a swelling which is situated midway oetween the 
«nsiform cartilage and the umbilicuB, just to the right of the middle 
line. He was lifting a heavy weight nearly Ave years ago, when he 
strained himself, and bad to he down for an hour on account of a pain 
in the region where the tumor is now situated. He did not observe any 
swelling, however, until the following day, and it then appeared about 
the size of a hen's egg. It remained about this size for two or three 
weeks, and then gradually subsided to its present condition. For the 
most part it has been painless, though, Ave weelcs ago, it gave him some 
trouble while using a spade. The tumor is slightly larger than that in 
the previous case, but with this exception, the same description may 
serve for both. It was operated on immediately after the other, on the 
diagnosis of omental hernia, and a precisely similar condition was met 
with on exposure. The attention of the two bouse surgeons, who were 
assisting, was drawn to the absence of any true sac. The pedicle having 
been ligatured, and its stump separated from the margin of the aper- 
ture, the latter was closed by three sutures. It was nearly the same 
size as the other. Primary union took place, and the patient waa 
discharged a fortnight after. 

HemarkH.—l have no doubt that the first of these three cases is ol 
the same nature as the two latter, and although provisionally diagnos- 
ing all of them as ventral omental hernise, ifelt that they i>resented 
different characters from those of other ventral omental herniR) which 
I have seen. I do not recollect that I have previously met with a case 
like them, and it is a singular circumstance that three should have 
fallen to me within a few days. The exposure of the parts by opera- 
tion partly explained this peculiarity, namely, the absence of a peri- 
toneal sac, but although remarking at the time the appearance of the 
fat, I did not until afterwards appreciate properly its origin. Mr. John 
Wood, in bis essay on hernia, in Asbhurst's 'Encyclopeedia of Surgery." 
refers to the small foramina in the abdominal wall, which give passage 
to the terminal branchea of the intercoatal arteries, as sometimes 
enlarging 80 as to allow the escape of subperitoneal fat. I have not, 
however, found any account of such an occurrence which has merited 
the name of "hernia." It may be new to many to know that there 
exists subperitoneal fat in this region, and I confess that I was myself 
unaware of the fact until 1 made an examination of several bodies, 
with a view to obtaining an explanation of the anatomy of these cases. 
I have found patches of fat, of variable size, lying behind the liiiea alba, 
and it is quite conceivable that this fat may pratrude through normal 
apertures which have become accidentally enlarged. There can be 
little doubt that in each caae a blow or a sudden muscular contraction 
caused a small rent in the fibrous structure of the linea alba, through 
which the hernial protrusion occur red. ^jtfedicai Chronicle, November, 
1886, p. 105. 

66.— THE BIDET OE COLD DOUCHE IN AFFECTIONS OF THE 
LOWER BOWEL AND GENITOURINARY SYSTEM. 

Bj J. WiLLUH Wnm, M.13., AniliWnt Murgoon lo Uio ITnivornlly HmplUI, PenmylTHito, 

I desire to call the attention of the profession to a method of treat- 
ment which, although not altogether new, is yet not appreciated as. In 
my judgment, it should be. I refer to a moderately forcible stream of 
water o! varying temperature in the treatment of a number of affectione 
of the rectum, anus, and geni to -urinary apparatus. The atonic and 
astringent effect of such a stream of water upon any living tissue is, of 
course, a well -understood fact, and has been employed in the arrest of 
hemorrhage, in the treatment of inflammation, and in various other 
conditions, But it has only been in exceptional cases, and usually by 
the aid of more or lees troublesome apparatus that it has been used in the 
class of cases to which I now refer. 
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The bidet, as I have now for a few years prescribed it, ahould be of 
the variety which can be attached to the water-closet seat habitually 
used by the patient- It should have a nozzle capable of throwing a 
stream of about the calibre of an ordinary led pencil or a little less. The 
head of water should be sufficient to make it impinge upon the parte 
exposed to it with enough force to excite there a little sensation of 
smarting and tingling. The degree of force will, for example, be 
sufficient to enable the patient to take an enema, or, if a female, to take 
a vaginal injection. The bidet pipe should be movable by means of a 
handle, so that the stream can be directed against any portion of the 
external genitals, the perineum, the anus, or the surrounding parts. It 
should also have connection with the hot and cold water supply of the 
house, BO that the water may be used of any temperature which the 
physician may prescribe, or which the sensations of the patient may 
make desirable. Stopcocks bhould regulate the size and force of the 
stream, and should be so placed as to be easily reached by the hand of 
the individual sitting upon the water-closet seat. Such an apparatus 
can be put in place by an experienced plumber, in an ordinary water- 
cloaet, at an expense of from fifteen to twenty dollars ; and, in this city 
the usual head of water obtainable in third-story rooms is quite sufficient 
for all therapeutic purposes. 

The cases in which it may be desirable to use this method of treat- 
ment may be divided into two classes ; first, those aflecting the lowtr 
end of the bowel and its outlet; second, those involving the genito- 
urinary system. Among the flrst the most important are hemorrhoids, 
internal and external, prolapsus ani, and slight cases of prolapsus recti ; 

Sruritus ani and eczema of the margin of the anus should also lje indu- 
ed in this group oC cases in which it has now for some time been my 
habit to prescribe the systematic employment, twice daily, of the bidet. 
once immediately after the daily stool, and for the second time, by pre- 
ference, just before going to bed. As a rule, in all but the mid-wintei- 
months, the ordinary temperature of Bchuylkill water is that to be pre- 
ferred, although I am largely governed by the feelings of the patient in 
this respect. An enema should be taken at each of these times, the 
lower portion of the rectum being thus thoroughly washed out at least 
twice daily, after which the stream of water is allowed to play upon the 
affected region for a period of from five to fifteen minutes. The ordinaiy 
and useful effect of cool sponging or washing immediately after stool in. 
cases of hemorrhoids is by this means enormously increased; internnl 
hemorrhoids will, under this treatment, in many cases almost entirely 
disappear, unless they are exceedingly large and have been frequently 
inflanaed or strangulated and badly neglected ; external hemorrhoids, 
even when fleshy, will shrivel and become scarcely noticeable. 

I could detail a number of cases of this character taken from my 

Eraotice of the last two years. In some instances in which I had been 
abitually called in, at "intervals of a few months, in the cases of old 
people the result has been practically their disappearance from my list 
of patients ; and they speak in the warmest manner of the great comfort 
which they have derived from this simple method of treatment. 

Perhaps nothing is more distressing amon^ minor afflictions than the 
trouble described as pruritus ani, and variously attributed to liver 
disease, constipation, gastric troubles, latent gout, uterine disease, 
parasites, neuroses, and a number of other causes, varying from the 
eating of shell-fieh. or excessive smoking, to alleged hereditary pre- 
disposition. There are very few practitioners of any experience who 
have not discovered how difficult it is, in any particular case of pruritus, 
to assign distinctly the annoying symptoms to any one of these causet. 
Often the whole list may be carefully gone through and eliminated, or 
the proper remedies may be applied successively, as different theories 
are adopted, without the slightest benefit resulting. Ointments, lotions, 
ordinary cool bathing will he tried in great variety, but without avail ; 
and Bach patients will often go from one physician to another, or will 
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fall into the hands of quacta while seeking relief. My list of cases of 
this character which I have now treated by means of the '•bidet'* 
comprises eight. 

They have nearly all resulted in cure; requiring to attain that end 

ply different lengths of time of the applicationof the douche, with varia- 
tions in the temperature of the water, and occaaionally the use of some 
emollient salve. I have been particularly struck by the fact that these 
cases includeamong their supposed causes widely distinct conditions, and 
theuniformity with which they have yielded to this simple treatment has 
led me to regard with suspicion the orthodox etiology of the disease. 
In procidentia ani, and in slight cases of prolapsus recti, I have had 
very satisfactory though, of course, less striking results. In a few 
instances the trouble almost entirely disappeared, and in all of them it 
was distinctly relieved. These cases require for their successful treat- 
ment a much longer application of the douche, and the water should, in 
my judgment, be at one or the other extremes of temperature, either 
quite cool, or as hot as can comfortably be borne. 

I am quite aware that the use of cold water in these affections is not 
in the leasta novel plan of treatment: but the method under consideration 
combines the effects of temperature with a sufficient force of the stream^ 
and admits of the prolonged application of the remedy without effort oit 
the part of the patient, who is in the most suitable position for this treat- 
ment, practical points which induce me to make mention of my results: 
in rectal and anal cases. 

A^new says of pruritus, that among the local remedies frequent 
ablutions with cold water should be mentioned ; and of prolapsus ani et 
recti, that "in all eases where remedies have proved unavailing, or 
where patients have declined on operation, much good may be done by 
douching the parts with cold water and applying an oiled compress ; " 
and Allingham says of the same class of cases, that " the frequent and 
bountiful application of cold water is to he most strongly recommended : " 
but few authors, so far as I know, have especially alluded to the method 
of application by means of a bidet. 

After all. in every one of the cases which I have mentioned, its use 
is simply the application of the most elementary and commonsense 
principles to every day practice, but I am satisfied that this particular 
method of applying these principles has not received the attention 
which it merits.— Medical News, January 18, 1889, p. 37. 
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67.— ON RETENTION OF URINE IN OLD PERSONS. 

By CBumFBn HciTS, F.S.C.3., Holnui PiofeHoT of ClinluJ Suriter; Is UniTenity CoUega, 

Old people get retention of urine, not because they have enlarged 
prostates merely, for many men have enlarged prostates after sixty, 
and plenty of them go through life afterwards without having retention 
of urine. The reason why they have retention is because they get con- 
g^tionof a large prostate, arising generally from exposure to cold, 
what happens is this : An elderly gentleman, who has been wearing- 
thick clothes all the day, dresses in the evening to go out to dinner, and 
put« on a very much thinner pair of trousers. Without the slightest 
reflection upon his appetite in any sense whatever, he is exposed to cold 
and gets congestion of the prostate. It is very uncharitable to say that 
all these elderly people have taken more wine than is good for them, or 
anything of the kind ; it is not the fact. Perfectly reasonable and sober 
persons get retention from exposure to cold. They find, when they go 
to bed, that they are not able to make water ; they go on trying, per- 
haps, to make water at intervals during the night, and late at night or 
early in the morning you are sent for, to find an elderly (E,«iLtA.«i\n,'»v S^ 
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considerable distress because lie cacnot relieve his bladder, Such a 
case as that of course requires a little careful manageruent ; but. after 
all, it is not a very desperate case to treat, unless, unfortunately, the 
cild gentleman has been tryiog to pass a catheter for himself. The 
■cases that give trouble are where you find that the patient has been 
making false passages with his own catheter. Some time or other, 
probably, he has been provided with a catheter, and then, getting re- 
tention of the urine, he tries to use it, and makes himself bleed. In 
such a case^ou may have a good deal of trouble ; but,fortunateIy,inthe 
^reat majonty of cases no catheter baa been used when you are first called 
in. In going to a case of that kind, of course you provide yourself with 
suitable instruments. You want an ordinary English catheter of good 
size, No. 9 or 10, A soft India-rubber catheter is also a very useful 
thing ; and then there are the elbowed coude French catheters, Uusu- 
ally, with one or other of those instruments you can overcome the 
difficulty if you only go to work quietly and steadily, giving your 
catheter a good curve, aud slipping ]t down until you come to some 
obstruction, then gently pressmg against it till the catheter ^oes in. I 
think that the old fashioned English catheter without a wire is the best 
instrument, but the fashion rather runs on these coudea. 

Occasionally there are great difficulties. The third lobe of the pros- 
tate rises up in the floor ofthe urethra, and makes it exceedingly diffi- 
cult to get into the bladder, and in tbese cases you maj' sometimes 
advantageously push the catheter in as far as it will go with the wire 
in it, and then withdraw the wire and push the catheter on a little 
further, and softened as it is b^ the heat oT the urethra, it finds its way 
an. Of course you must bear in mind that the projection of the pros- 
tate may be on one side, and that is one great reason why you cannot 
iput the catheter straight in ; but ^ou must let it flt itself as it were to 
the urethra, and gradually find its way into the bladder. However, 
with care I believe that all these cases are to be successfully^ treated. 
You may be obliged to have recourse to a silver instrument ; it is better 
not to do so if you can help it, but anything is better than leaving the 
patient unrelieved ; and the large, well-curved silver catheter is a very 
useful instrument in such cases. The size I prefer is about N o. 10, and 
you want a good long curved catheter in these cases. Sometimes where 
the other catheters have been tried and failed you can pass a catheter 
like that without any difficulty, if you will only keep along the roof of 
the urethra. 

Now in such a case of retention, supposing that you have drawn the 
water, what kind of urine will you expect to see coming through the 
■catheter ! It is always more or less bloody from the congestion of the 

?rostate. Patients are apt to be alarmed by this, but you need not be, 
or it is just one of the ways by which Nature relieves the congestion 
■of the parts, and the urine will be bloody for some few days, and then 

fradually will clear off, and the patient will recover his usual habits. 
t is also well to bear in mind that these patients do not at once recover 
the use of the bladder, they cannot micturate for some days. The time 
varies in different cases, but it is not at alt uncommon to find a patient 
who has had a bout of prostatic retention, going on for a fortnight or 
three weeks before he can thoroughly make water for himself. It is 
always well to know that, so as to be able to warn the patient's friende 
that you will have to come and draw water for him for a ievr days 
until he recovers entirely the power over the bladder.— British Medical 
■Journal, October 27, p. 917. 

«8.— ON OPERATIVE PEOCEDUEES IN HYPEETEOPHY OF THE 
PEOSTATE. 

Bi^ E. D. Webb, M.D., Blnnioghuu, Alabams, U.S.A. 

[After reference to the various methods at one time or another advo- 
. cated for the radical cure of Prostatic Eetention of Urine, including the 
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oparation of aupra-pubic pTOstateetomy recently introduced by Mr. 
McGill. Dr. Webb srjb :] 

What is now needed is an accurate differentiation of cases, a prudent 
selection of the process suited to each case, and judicious determination 
of the time when it may be proper to interfere by operative procedures. 
Much has already been done in the line of differentiation. Mercier, to 
whom too much credit cannot be given, made a long stride in the right 
direction when he emphasized the fact, that to median obstruction, fre- 
quently without any serious enlargement of the lateral lobes, was due a 
largeproportionof cases of obstructed urine; and his operation was wisely 
conceived for relief of this condition. He not only emphasized the 
esiatence of median obstruction, but by means of hie rectangular, short- 
headed catheters and sounds, did rawjh in determining the situation, 
form, and size of other obstructions, thus paving the way to a more 
accurate differentiation ol cases. 

The varieties may thus be classified:—!. General enlargement: (a) 
Of one lateral lobe. (6) Of both lateral lobes. — 2. Median obstruction : 
(a) Sessile tumors, (b) Bar, or valvule at neck of bladder. — 3. Intrave- 
sical outgrowths : (a) Pedunculated outgrowths of median portion, (6) 
Prolongation of lateral lobes. 

These varieties may occur separately and distinct, or they may be 
combined one with the other. General enlargement, while it may be the 
prominent characteristic, may be (and frequently is) accompanied by 
median obstruction— extra — or intra-vesical — or it may occur without 
these median complications; while, upon the other hand, the median 
enlargement may be the main or sole trouble. In the extra-vesical 
median, sessile enlargement, the submucous tumor is at some little 
distance from the urethro -vesical orifice and raises the connecting tissue 
(commissure} of the lateral lobes more obtusely, while in the bar, or 
valvule, the tumor being located nearer the vesico-urethal os, and from 
the absence of resistance, raises the mucous fold more acutely and 
near the neck of the bladder. The intra-vesical varieties may be a 
prolongation of the lateral lobes, one or both Into the bladder ; or the 
median portion may protrude into the viscua, as a pedunculated 
tumor. 

For a wise application of the different methods of operation, we 
should, as near as possible, differentiate between these varieties, so as to 
select the operation suited to each variety. (1) We may infer something 
from the clinical history of the case. If the patient is young (from 54 
to 60) with decided obstruction, and no amount of effort will relieve the 
bladder, we would infer a median enlargement, with valvule at neck of 
bladder or at pedunculated intra-vesical outgrowth. If the obstruction 
has been very gradual in its approach, and the patient is still able at 
advanced age (seventy or more) to empty the bladder after patient 
effort, we may infer that the enlargement is general. This inference is 
the more certain if the patient has a stillicidium, or kind of siphonage of 
the urine, when the bladder becomes distended. This stillicidium is 
often present when the bladder is over -distended, and the fact of reten- 
tion is overlooked. (2) But our main reliance is upon physical examin- 
ation. This is made per rectum or by the urethra. By careful digital 
examination, per rectum, we may determine the size, hardness or soft- 
ness — smoothness or roughness— whether one or both lobes are enlarged, 
whether the enlargement is general, or whether there is an absence of 
general enlargement, and hence the inference that the obstruction is 
median or an intra-vesical outgrowth. It now with the sound or 
catheter (soft-gum catheter of Benas, with Mercier curve preferred), 
we find the constriction commences at the apex of the glaud, and con- 
tinues evenly until it enters the bladder ; and if in withdrawing the 
catheter we find the erasping of the catheter continues steadily until it 
passes the apex, which it does with a kind of jump, we have full 
confirmation of the diagnosis of longitudinal or general enlargement. 

But, in a general enlargement, there may be compUcatiooa. \"(va&.^- 
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tiuu lu the general enlarcrement we may have a sessile tumor, valvule, 
ui- iutra-veHical peduDCuIated out^owths. or extensiouB of the lateral 
lubeb into the bladder. The sessile median enlargement combined with 
lateral general enlargement, may be detected by the increased reaist- 
auue to the pasnage of the catheter or sound ab wt- reach the portion of 
the urethra jum U;fore entering the bladder. Thib may be noticed either 
in introducing c»r withdrawing the catheter. The pedunuculated intra- 
vesical uut^rowthf;. and intra- vesical prolongation of the lateral lobes 
whether existing with or without general enlargement, are to be deter- 
mined by the Mercier rectangular sound, or by I>r. Gouley's cysto- 
pylo meter. Thib instrument, which ib a modification of ' Mercier '6 
sound, ib thub described by I>r. Grouiey : — "The beak of the instrument 
ifc neai'ly rectangular and one inch in length. The sluift is in two longi- 
tudinal seguientfr — the male segment sliding over the female and being 
fiat at itb vesical end tc> come in contact with the corresponding fiat sur- 
face on the inner side of the beak of the female segment, and designed 
to grasp the valvule or bar." The instrument when closed resemmes a 
metallic bound with a short, rectangular curve. It is introduc€»d closed 
and when in the bladder the beak ib turned gently from right tc» left, 
and the reverse — noting carefully any resistance it may encounter. If 
it meetb with firm, unyielding resistance on either side, w^e may infer 
intra -vesical enlai-gement of the lateral lobes : but if the resistance is 
yielding, and changes itb relations to the handle of the instrument, we 
may infer that we nave a pedunculated intra -vesical median outgrowth. 

Wt uiav with a good degree c»f certainty distinguish between the 
Sessile median enlargement and the crescentic valvule or bar. with the 
same instrument. The cysto-pylometer being introduced closed, into 
the bladder, and drawn outwai'd until the beak rests against the intra- 
vesical orifice of the urethra, the male blade is carefully withdrawn. 
The amount of resistance by the median enlargement is estimated fairly 
well by the resistance met with in withdrawing this blade. Atter the 
resistance ceases, the male blade is gently carricni toward the bladder 
again. If it is a sessile median enlaHrement. the blade will, with a con- 
tinuovLS resistance, pass into the bladder : but on the cither hand, if it is 
a valvular bar. the b^ak will be arrested bv it. and the obstruction may 
be grasped between the beaks of the male and female blades, and its 
thickness estimated by the amount of separation of t^e blades, by the 
scale on the handle of the cysto-pylometer. 

EUectro^'vstocopic explorations, where the urethra will admit of the 
introduction of the instrument, may also be brought to our aid. and we 
may be able with this instrument to differentiate intra-vesical out- 
growths of the prostate from intra -mural vesical tumors. 

Thus, by inquiry into the clinical history of the case, careful digital 
examination per rectum, exploration of the urethra and bladder by the 
catheter and the cysto-pylometer. we may gain a fair id«a of the char- 
acter and position of the obstruction. This being determined, we may 
then select the surgical process suited to the case. If the obstruction is 
from a gezM^ral enlargement of the gland, we ma v use the Bottini galvano- 
cauter^ : or galvano-absorption. as practised hy Dr. Robert Newman ; 
or perineal prostatotomy. If. upon the other hand, the examination 
shows a general enlargement, with intra-vesical outgrowths, we may 
resort to supra-pubic prostatectomy combined with ureUiral prostatotomy 
by means of an instrument similar to the urethrotomes used in dividing 
strictures of the urethra : or perineal prostatotomy as practised by Mr. 
Harrison. Or in these complicated cases, we may use the method of 
McGuire, and instead of combining perineal or urethral prostatotomy 
with supra -pubic prostatectomy, be content with a supra-pubic fistula 
for the exit of the urine. But if we determine that we have a median 
valvule or bar as the obstructing cause, the Mercier oi>eration is plainly 
indicated. Or if the case is one of intra-vesical outgrowth with but 
little general enlargement, the suprapubic operation is the method 
indicated. 
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Another factor of snccess in these cases is the time at which surgical 
interference should be resorted to. The remark of Mr, Harrison, "that 
DO operation should be thought of so long aa the catheter can be intro- 
duced," should be modified. When we have at our command methods 
that may be used with safety in the earlier stages, when the cases are 
carefully differentiated, and relieve the patient of years of annoyance 
or suffering, I can see no good reason why we should not use them. And 
probably in this timely interference is where we may expect most in the 
relief oi prostatic troubles. The conservative spirit which has guided 
our actions to the present may be in danger of going too far, and leaving 
undone what might be well done. The early use of the process of Mer- 
cier, and the milder one of Newman, are well worthy or consideration 
upon properly selected cases, and the future will doubtless see them 
often resorted to before patients are worn out by long suffering, aud 
reduced to the last extremity, when the system is badly prepared for 
any operation. 

The operation of Bottini, too. with well constructed instruments, 
would seem to be preferable to a hfe-long suffering or premature death. 
This operation, which has not been well received in this country, is 
better thoughtof in Italy and Grermany. Nussbaum, while condemning 
almost all other forms of surgical relief, approves the galvano -caustic 
method of Bottini. 

Even perineal and supra-pubic prostatectomy, in this day of improved 
surgical technique and antisepsis, may well be resorted to in the earlier 
periods, rather than an apathetic contemplation of a life of suffering, 
and the gradual and sure approach of a condition, in which, as a last 
resort, these measures are attempted with but little hope of success. — 
Medical News, January 19, 1889, p. 69. 

*69.— A CASE OF SUPPRESSION OF URINE TREATED BY 
REMOVAL OF AN IMPACTED CALCULUS FROM 
THE URETER BY OPERATION. 

Bj F. W. KlRKHAU, Dowoham Mnkat. 

On May 34, 1888, I was called to a case of suppression of urine. The 
patient was a farmer, fifty -eight years of age. Six years previously he 
had suffered from renal colic of the right side. After this attack ho 
passed a small calculus. About a year after this he again suffered in a 
similar manner, the pain being felt most acutely on the right side. The 
attack lasted about twenty -four hours, when the pain suddenly ceased. 
On the day I first saw him (May 24,) he was attacked, early in the morn- 
ing, with severe pain running downwards from the left loin to the testi- 
cle. The pain commenced about 8 A. M. He bad micturated about half 
an hour before the pain commenced, but from the onset of the pain no 
more urine was passed. The pain, which was very severe, lasted for 
about an hour, when it gradually became less acute, and finally ceased ; 
and, from his experience of the former attack, he thought that the stone 
bad passed into the bladder. Being then quite easy and free from pain, 
he went about his daily duties as usual, but was very much surprised to 
find, on attempting to micturate before retiring to rest, that he was 
wholly unable to void any urine, nor did he feel a desire to do so. Being 
somewhat alarmed at this, he sent for me, and I first saw him at 10 
o'clock in the evening. He then appeared perfectly free from pain, but 
was very anxious about the suppression of urine, I passed a catheter 
into the bladder, but found it empty. I ordered a hot bath, and pre- 
scribed fifteen minims of tincture ot opium to betaken every four hours. 
On the next day I found that he had still passed no urine, and he con- 
tinued in this state, passing no urine and suffering no pain or incon- 
venience, till the 27. when he commenced to complain of feeling weary 
and weak. During this period I administered hypodermic injections of 
pilocarpine every day, which produced profuse diaphocesifi. B%t»a^.| 
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tinued to take a fair amount of light food with evident relish, and his 
bowels were relieved on the 26 and 27, the motions being firm. On 
the 30 his appetite failed, and he complained of headache and drowsi- 
ness with a feeling of great prostration and of muscular twitchings, and 
he voluntarUy took to his bed, which up to that time he had not done. 
After considering the previous history of the case, I concluded that the 
right ureter had been obstructed by^e former attack, that the right kidney 
was thus rendered useless, and that the left ureter was now also blocked 
by the recent impaction in it of a calculus. De^>airing of his recovery, 
I told my patient of the opinion I had formed oi his case, and felt com- 
pelled to give a very gloomy pro^osis. I then requested him to aUow 
me to cut down upon the ureter, in the hope that, if I should not be for- 
tunate enough to be able to remove the calculus, I might possibly save 
his life by making an incision into the pelvis of the kidney to procure an 
outlet for the urine. This he readily gave me his permission to do, and 
accordingly at 1 P. M., on Mav 30, ether was administered, and an incis- 
ion was made from the tip oi the last rib towards the anterior superior 
iliac spine. The integuments, muscles, and fascia were carefully divided 
and the kidney at leni^h exposed. After carefully exploring the kidney, 
and finding no stone therein, the exploration was continued downwards 
along the ureter, in which a stone was distinctly felt about half an inch 
above where the ureter crosses the ccnnmencement of the external iliac 
artery. There was a little difficulty in reaching the ureter easily in this 
part of its course, but after slightly enlarging the wound I ultimately 
succeeded in cutting iuto and extracting from the ureter a calculus 
about the size of a large date-stone. A little urine escaped from the 
incisioD, but the amount was, as far as I could judge, very small. The 
hemorrhage also w€i8 slight. A large drainage-tube was introduced into 
the wound, the edges of which were held t(^ether by sutures, and a 
thick layer of iodoform wool was retained over it by a bandage. Half 
an hour after the operation an ounce and a half of urine was passed 
naturally; afterwards at frequent intervals small quantities were 
passed, and during the first twenty-four hours after the operation 
twenty-six ounces of blood-stained urme were voided. On June 1, forty 
ounces were passed, and it ceased to be blood-stained. From this date 
he progressed most satisfactorily, and by July 10 the wound had ouite 
healed, and he was enabled to resume his occupation.— Zancet, Marcn 16, 
1889, p. 525. 

70.— THE TREATMENT OF TIGHT URETHRAL STRICTURES. 

By Reginald Huuusox, F.RC.S., Surgeon to the Boyal InflmiMy, LiyerpooL 

The circumstances under which retention of urine occurs in the male 
are so varying that it is impossible te lay down general rules for its 
management, other than, where practicable, the employment of the 
catheter with as little delay as possible. In the majority of instances 
where retention happens in connection with a uretmral stricture the 
relief thus afforded is not only sufficient for the emergency, but serves 
as the starting-point for the local treatment which in due course is to 
follow. Hence in those cases where, from a variety of causes, retention 
of urine supervenes upon the slighter forms of urethral stricture, the 
introduction of the catheter followed by the appropriate local treatment 
— such, for instance, as gradual dilatation — ^^nerally suffices. The cases 
now under notice differ importantly from tnese, both in the conditions 
under which retention presente itself and in the treatment to be employed. 
I refer to the severest forms of organic stricture, where, by the conver- 
sion of more or less of the urethral wall into a mass of tissue in every 
respect resembling the worst kind of cicatrix, not only has the urethra 
been reduced to the smallest dimensions compatible with the escape of 
urine from the bladder in drops, but the bladder and associated parts 
are also id a condition of active inflammation. The processes to which 
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I have thus referred are oE a gradual kind, and, as a rule, the result of 
months, or even years, of continued neglect It is remarkable how often 
we meet with instances of this kind, where persons have gone on, hop- 
ing, I suppose, against hope, and quite regardless of the increasing diffi- 
culty ■with which their urine was obviously voided. The conditions here 
are very different from those where retention supervenes upon spaem of 
a more or less transient kind. Taking the cases I am now passing under 
review, in the course of time one of two things happens : either abscess 
in immediate relation with the stricture, which may open either with 
or without extravasation of urine, or complete retention of urine. It is 
with the latter contingency I am now dealing. The best can be hoped 
for under the condition thus sketched out is that the surgeon will be 
able to pass a small catheter through the contraction, and thus relieve 
the urgency of the retention. Let us now lake a case where the operator 
has succeeded, probably under an aneesthetic, in passing a No. 1 metal 
English catheter through a densely contracted stricture of half an inch 
or more in length, and that he has verified his position (1) by the escape 
of urine in dro^S by the catheter, and (8) by his finger in the rectum- 
The instrument is firmly grasped by the stricture, and there can be no 
doubt as to the correctness of its position. Will this expedient serve to 
meet all the exigencies of the case, even supposing that the urine can be 
slowly drained off in this way ) To tie such an instrument in the blad- 
der, and to leave the urine to drain away indefinitely, is, I am sure, a 
most hazardous proceeding, though it may be accepted as an alternative. 
In all these cases more or less acute cystitis has been in existence for 
some days, and the urine is high-colored, offensive, and loaded with 
deposit.and what could thus be done would be to drain off the most fluid 
and least harmful of the contents of the bladder, leaving the more poi- 
sonous remainder to add to the mischief already going on in the blad- 
der, ureters, and kidneys. Such a plan usually ends with the death of 
the patient in a few days of what may with truth be called a catheter 
fever. 

A considerable experience in theclassof cases coming under this cate- 
gory has taught me vary forcibly that the introduction of the small 
catheter must here be regarded only in the light of the initial proceed- 
ing. In addition, the bladder must be put in a position for thoroughly- 
draining itself, otherwise the patient's chances of recovery are exceed- 
ingly small. Where there is a perineal tumefaction indicating that sup- 
puration is occurring, no question can then be entertained as to the im- 
mediate necessity for perineal section. The small catheter will serve as a 
guide, and upon it the stricture can be completely divided, though the 
proceeding is easier when a grooved stafT, however small, can be substi- 
tuted. Where there is a fear as to the possibility of being able to make 
this change, the catheter should be used as a guide for tae incision. I 
have often used a small metal catheter under such circumstances, and 
have never had ranch difficulty in completing the operation of perineal 
section, with division of the stricture, to my satisfaction. When the 
perineum is opened in the median line, far more can be done with the 
index finger as a guide than is generally supposed, so long as we have 
the means of ascertaining the precise line the urethra takes. When, 
however, there is no perineal tumefaction, and the cathet#r is merely 
persistently grasped within a hard fibrous stricture, other means must 
be taken at once to bring up the calibre of the urethra to something like 
its natural dimensions, so that the bladder may be kept thoroughly 
drained of all its contents. The mode of doing this will be best illus- 
tratdd by the narration of the following selected eases, where the same 
object was aimed at. but in different ways. I have very little preference 
for any one way of bringing the contracted urethra up to its normal 
dimensions so long as thorough urine drainage and cleanliness can h& 
obtained. These are most important factors is the antiseptic surgery 
o/ the urinary organs. 

The first case I will relate is that of a gentleman who had beevvwiSat- ' 
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Ing for some yeare from a traumatic stricture of the urethra following 
an injury to the perineum. He had bad many attacks of retention when 
abroad. Catheterism was always difficult. He bad been aspirated sev- 
eral times above the pubes, and on one occasion before I saw him had 
perineal section performed. The last »>pepation had not been a success, 
When I first visited him he was not sunering from retention, but onlya 
No. 1 English metallic bougie could bepassedthi'ough an extremely hard 
stricture. I then advised that perineal section should again be prac- 
ticed, but upon somewhat different lines from the proceeding he 
described to me. However, nothing was then done, and I heard no fur- 
ther about him for some months, when 1 was asked to see him for 
urgent retention of urine, where catheterism had been attempted, but 
without avail. Under chloroform, and with difficulty, I passed a No, I 
metallic catheter, and this, with much patience, was gradually increased 
up to a No. 4 English. This, with some misgivings on my part, was tied 
in. The stricture, however, was so tight that I feared the catheter might 
give way in my attempt to increase the size. In the early morning the 
instrument became plugged, and was eventually withdrawn. E^irther 
attempts were made at catheterism, but without avail, and I was again 
summoned. Returning, I took with me a fine stricture stretcher 
<described in my Lectures on Urinary Diseases, 3d edition), by means of 
which I succeeded in dilating the stricture up to a No. 13 English. A 
full-sized catheter was then passed, and then the bladder emptied of its 
most offensive contents. As the patient lived in a rather inaccessible 
position, the catheter was tied in and retained for three days. This 
process of divulsion was the course of proceeding which in the first 
instance ought to have been practiced ; as I had no instrument of this 
kind with me sufficiently fine for this purpose, I reluctantly contented 
myself with retaining the small catheter. I saw this patient a month 
later. His urine was voided in a full stream, and was health;? . I passed 
a No. 13 bougie for him, and taught him how to do this for himEelf. 

The nest case Is that of a man aged about twenty, who presented 
himself at the infirmary a few months ago with a very tight stricture 
of some years duration, for which he had received no previous 
treatment whatever, in spite of the gradual diminution in the size of 
the stream. He appeared to have been drinking heavily. His stricture 
was very fibrous and contracted, and I could not pass even the 
smallest metal catheter. However, I succeeded in getting through with 
the fine filiform bougie of a Maisonneuve's urethrotome. In this way I 
was able to perform an internal urethrotomy, and then to empty his 
bladder of a quantity oE most offensive urine with a large catheter. 
The patient would not remain in hospital ; he was, however, brought 
1»ack in forty-eight hours in a state of delirium tremens, but passing his 
urine freely. He remained in the hospital for ten days, until this com- 
plication was over, when he was discharged, passing urine normally and 
able to introduce a full-sized bougie for himself. 

The third and last case I shall introduce was also recently admitted 
into the Royal Infirmary. It was that of a man aged thirty -two years, 
^ho had long suffered from strictiire, and had undergone some opera- 
tion for it in hospital seven years previously. The meatus of the 
urethra was involved in a cicatricial mass connected with the foreskin, 
and in addition there was a long fibrous subpubic contraction. He had 
extreme retention of urine, which had evidently been only very par- 
tially relieved by the introduction of a small catheter prior to his 
admission. With much difficulty, owing to the double naiure of the 
obstruction, 1 could only succeed in passing a No. 1 metal Lister's 
bougie. This was most firmly grasped. Under an ansesthetic I man- 
aged to introduce the entire series. The bladder was then emptied of 
much offensive urine by a large catheter. The stricture at the orifice 
was freely divided with a probe-pointed bistoury. This patient con- 
valesced rapidly, and was able to leave the infirmary in the course of 
r ^ea days, paasmg a full-sized instrument. 
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In connection with these cages there are some details to which I 
could refer, as I am satisfied that much of the success attending them, 
as well as others of a like kind which have come under notice, is due to 
their recognition. Every care was taken to prevent the occurrence ot 
any form of urethral aepticfemia. as indicated by the occurrence of 
rigon and fevers following the performance of the operation that ■ 
-Selected. This consisted in the employment of local and general mi 
uree. Aa soon as the bladder was emptied with a large catheter, it was 
thoroughly washed out with a perchloride solution of one in 5,000 ; three 
or four ounces of this fluid were left behind, so that the first urine 
which was spontaneously passed was largely impregnated with this 
antiseptic. As a rule, no catheter is tied in, nor can I remember an 
instance where its subsequent introduction became necessary. Before 
the patient is sent to bed the urethra is distended with carbolic oil 
(one m twenty), which is well rubbed into the part where section or 
oivulaion may have taken place. Five-grain doses of quinine are given 
every four hours ; in some instances boracic acid appears to nave 
answered equally well. They seem, by sterilising the urine, to prevent 
rigors and fever. 

For rapidly dilating very fine strictures, I have found Banks's fili- 
form bougie of great service. It is an instrument that is well known in 
America, out not in this oountry. It is made of highly polished whale- 
bone, on the principle of the wedge, and can be used with great safety. 
When completely passed through the stricture, a much larger-sized 
ordinary catheter or bougie can usually be made to follow easily. 
These instruments, of which there are several sizes, have been sup- 
plied to me by Messrs. Tiemann of New York. 

It is not to be assumed that the treatment this class of cases imme- 
diately received, as illustrated in the three cases selected, represents in 
^ach instance that which was considered beat so far as the future of the 
stricture was concerned. On the contrary, I feel sure that in two of 
the illustrations perineal section with complete external division of the 
stricture would have given far more reliable permanent results, and 
may yet have to be brought under consideration. Retention of urine, 
however, sometimes happens where the surrounding conditions render 
the performance of such an operation, on an emergency, quite out of 
the (Question. It is in view of this that I have ventured to illustrate 
how in my own practice it has been found possible to tide over the diffi- 
culties which attend this complication when it occurs in connection 
with the worst forms of organic urethral stricture.— Lancet, December 
29. 1888, p. 1269. 

71.— ON SUTURE OF THE URETHRA IN CASE OF PERINEAL 
SECTION. 

By A. MakuidUKE Sueild. F.B.C.S., AsilnUnt Sorgeoa (o Chsdiut-CnM* Hoapital, London. 

I venture to call the attention of surgeons who may perform the 
operation of external urethrotomy to the practice of uniting the urethral 
wound by means of catgut sutures. In ca^es of perineal section as com- 
monly practised, no attempt at closing the perineal or urethral incision 
is made. An indolent, deep, and suppuratmg wound results. At the 
bottom of this the introduced catheter is exposed, often for several 
weeks. Healing is protracted and unsound. It may truly be said that 
by the aid of the fine catheters and bougies of the present day "impass- 
able " strictures should hardly be found in the practice of a skilled sur- 
geon. During the past two years I have met with three cases of stricture 
which resisted the passage of instruments, though of varied size and 
form, and used with all observation of patience, gentleness and ner- 
Beverance. In these patients, men of over forty ;Fears of age, who nad 
long suffered from stricture, the common conditions of perineal flbroid 
induration and great sensibility of the parts were observed. Quaal 
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them had suffered for three months from sinus in the perineum . The 
operation was in all cases conducted after the fashion so well described 
and practised by Mr. Wheelhouse, the urethra being opened in front of 
the stricture. In the performance of urethral suture the following 
points were observed :— 1. The coverings of the urethra were divided by 
an incision of limited length, and the urethra was clearly defined and 
felt with the staff pressed against the face of the stricture. 2. The 
urethra was openea with a fine and very sharp knife, which did not push 
the fibrous tissue in front of it. 3. The stricture having been passed, 
incised, and a large gum instrument passed into the bladder, a series of 
catgut sutures were introduced through the margins of the cut urethra 
by means of a curved needle. They were placed close together, and, 
when tied, the catheter was quite concealed. The wound was now 
dusted with iodoform, aud the soft parts covering the urethra were 
united. This was effected by fine wire sutures deeply introduced. 
About one-third of the length of the incision was left open posteriorly to 
ensure drainage, and great care was taken that no pouch or pocket could 
be left in which discharge could accumulate. 

The after-treatment to be carried out may be briefly indicated. The 
perineal wound must be kept clean, and supported with a pad of iodo- 
form wool. The catheter should be retained in sutu for a week, and the 
bladder washed out daily with warm boracic fluid. The silver sutures 
can be retained for fourteen days; they cause little irritation. The 
catheter should be worn for about a month, and frequently passed after- 
wards. In the three cases alluded to, union was speedy and complete. 
In only one of them did any urine leak through the wound. Twelve and 
eighteen months have elapsed in two of the cases since the performance 
of the operation, and the patients are able to micturate and pass large 
instruments with ease and comfort. I would venture to insist upon the 
importance of making the incisions with a very fine and sharp knife, 
and of checking all bleeding by sponge pressure, and clearly defining 
the urethra in a good light before opening it. I have been unable to dis- 
cover any publlsned account of urethral or perineal suture in the works 
or writings of English surgeons. 

I am quite aware that the experience of these three cases is insufi^- 
cient to establish the value of this proceeding. But I think I am justi- 
fied in calling the attention of surgeons to it, and trust that it may 
receive a trial in appropriate cases. Strictures which call for external 
division are comparatively rare. It is only by combined experience that 
the value of any operative modification can be determined.— Lancef, 
October 20, 1888, p. 760. 



72.— ON A NEW METHOD FOR THE RADICAL CURE OF 

VARICOCELE. 

By W. H. Brnkbtt, F.R.C.S., Surgeon to St G«orge*8 Hospitid, London. 

In my opinion, no operation for the cure of long varicoceles is per- 
fect unless it includes some proceeding planned deliberately for attain- 
ing an immediate and permanent shortening of the cord, with the object 
of relieving the patient from the necessity of wearing some form of ex- 
ternal support for a long period, as well as ensuring an immediate free- 
dom from the discomfort of the dependent testis, which is not only 
inconvenient in itself, but tends to the recurrence of various symptoms, 
unless the support of a proper suspender be continually afforded. With 
the object of deliberately effecting this direct result, I have been in the 
habit for some time, of performing the operation described below, which 
may be adopted, not only in cases of great elongation of the cord, but in 
most instances in which the abnormally low position of the testis is at all 
marked; in fact, whenever shortening of the cord is likely to be benefi- 
cial. In severity, the proceeding is exactly on a j)ar with the ordinary 
open operations, but convalescence is more rapid, and the ultimate 
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result undoubtedly better. The precise extent of the varicocele which 
it ie desirable to resect in any ^ven case, is beat determined by placing 
tbepatieutin the standing position, and roughly estimating with the 
eye, or, better still, by measuring with a tape the degree of elongation 
of the cordr for instance, should the testis be three inches lower than 
normal, then certaialy not less than three inches of the veins should be 
included between the two ligatures, as it will he desirable to excise at 
least two inches and a half. 

Details of the operation for the radical cure of varicocele by excision 
of a portion of the veins and immediate shortening of the cord. — The 
patient having been anEesthetised, the viens are made prominent and 
put somewhat on the stretch by grasping the varieocle between the fin- 
gers and thumb of the left band, care being taken at the same time that 
the vas deferens is pressed hack out of the way of harm. Through the 
akin, over the veins thus rendered prominent, an incision ia made which 
in no case need exceed an inch and a balf in length. One or two 
touches of the scalpel will now suffice, the veins being pressed well for- 
ward to expose the thin fascia (immediately surrounding the varico- 
cele), through which the vessels can be clearly seen. The Knife is now 
laid aside, the veins not having been actually denuded. By means of 
an aneurysm needle or eyed probe a thoroughly carbolised tendon ia 

Sassed round the fascia referred to with its included veins, and drawn. 
own to a point as near the testis as is thought proper ; it is then 
securely tied, the ends being left long. The varicocele above this liga- 
ture is then freed, together with its sheath, from the surrounding parts 
by a few sweeps of the finger for a distance sufficient to aUow of the 
length previously decided upon as approximate for excision to be drawn 
out of the wound. A second tendon is now passed around the upper end 
of the freed veins and tied in a single knot only, which is kept tight by 
an assistant. The portion of the varieocle included between the liga- 
tures is divided above and below, about a quarter of an inch (not less) 
from the corresponding ligature and removed. The upper ligature is 
then finally tightened and its knotting completed, the ends being left 
long as before. The wound having been freely irrigated with warm 
sublimate solution, and all bleeding (be it ever so slight) arrested, the 
cut ends of the stumps left by the division of the varieocle are brought 
together and retained in permanent apposition by knotting the ends of 
the upper ligature to these of the lower, thus at once raising the testis 
to about its natural level. The ligature ends are now cut off quite short 
and the operation is completed. The edges of the skin fall together, 
there is no need for either suture or drainage tube, and all that remains 
necessary is the careful application of the antiseptic dressing. By 
leaving the sheath of fascia which immediately surrounds the varico- 
cele intact, and including it, with the veins, in the ligature, two objects 
are attained : (1) the certainty of passing the tendon around all the 
affected vessels, as none of these ever lie outside the fascia ; and (2) the 
prevention of any material chance of recurrence of the abnormally 
dependent position of the testicle, which is probable if the veins are 
actually denuded before the ligatures are applied and the stumps 
brought together in the manner described, since it ia manifest that the 
iveigibt of the testis would tend to drag the veins considerably out from 
the sheath above, whereas this fascia, if included in the ligatures, not 
only obviates this tendency, but, in fact, also carries the weight of the 
dependent organ without stretching to any appreciable extent. The 
postponement of the final tightening and knotting of the upper ligature 
until after the division of the veins is a point of importance, as there is 
some risk, if the tying be completed before the division, that the shrink- 
ing of the veins which follows the escape of blood contained in them 
may result in the ligature becoming sufficiently loose to allow of an 
oozing of blood into the wound, and indeed may possibly, as I have once 
seen, permit the stump to escape from the ligature altogether, in which 
case the primary object of this particular operation wouVA te ifcl*«SK&.. i 



1 



r 



Every care must be taken to avoid auj poesibilitj; of oozing into the 
parts around the stumps, as the formation of a clot in the wound delays 
the healing and greatly prolongs the convalescence. Although the tying 
together of the ligaturte in the way mentioned is alw^s, so far as I 
have seen, Bufflcient to keep the stumps in contact, a nne gut suture 
may, if thought necessary, be passed tlirough the extreme edges of the 
cut surfaces of the stumps on the side remote from the ligature knots. 
Very accurate apposition is not, howover, absolutely necessary,' aa the 
union of the parts is effected through the medium of the callus which ia 
thrown out around them, rather than by any direct adhesion of the cub 
surfaces. It is hardly needful to state that all manipulation of th» 
veins must be confined to the parts lying between the two l^aturea, a» 
any injury to the vessels beyond the constricted points, whether above 
or below, is an element of risk. If the details of this procedure as 
described above are carefully carried out, the subsequent course of the 
case is simple and uninterrupted. In four or five days the wound has, 
as a rule, healed, and the approximated stumps are surrounded by a 
mass of callus. At the end of a week the patient may usually be 
allowed out of bed, and although the swelling about the cord does not i 
entirely disappear for perhaps a month, any ordinary occupation may ' 
he resumed in fourteen days or thereabouts. Upon the absorption of 
the callus nothing abnormal is perceptible to the touch but a very slight 
circumscribed h^^ness, which remains permanent, around the ligature 
knots. A suspender is worn up to the time of the disappearance of 
the swelling, and then finally discarded, leaving the testis well braced 
up in its natural position with the scrotum accurately adapted to it no 
matter how long and flabby that structure may have previously been. 
Little or no pain follows the operation, but during the first fortnight 
there may be some osdema of the scrotum, and the testis is generally 
slightly tender. I have seen no real orchitis nor has there been, in my 
cases, suppuration about the wound or any const itutional disturbance. 
I am not acquainted with another method so rapidly producing a 
"cure," which may fairly be called " radical." With a view to obviat- 
ing the abnormally dependent position of the testis in varicocele by the 
provision of a natural suspender, the operation of shortening the scro- 
tum by excising a portion of the skin and dartos was at one time exten- 
sively practised in this country, where it has now very properly fallen 
into disuse, Aa, however, it is still to some extent adopted on the Con- 
tinent and in America, a word of comment is necessary. The proceed- 
ing ia useless in practice and unsound in theory, since it ia based on an 
entire misapprehension aa to the functional relation of the scrotum to 
the teates — a point of some intesest, concerning which it is only necess- 
ary, for my present purpose, to say that, to whatever degree the scro- 
tum may be diminished in size oy operation, it will again rapidly 
become stretched until a length is acquired which will be determined by 
the lowest point attainable by the testis as it hangs at the end of the 
elongated. On the other hand, if the testicle is raised by ahortening the 
cord, the scrotum will, be it ever so long and flaccid, spontaneously eon- 
tract and accurately adapt itself to the testicle in its new position,— 
Lancet, Feb. 9. 



affl:ctjons of the skin, etc. ^^M 

73.— on alkalies in the treatment of eczema. ^h 

By Fbederice Pbabsr, M.D,, F.K.C.S. 

The treatment of eczema, like that of many other affections, is 
roughlydivided by therapeutists into local and general. Some may lay 
great stress upon local appplications — a few even considering them of 

earamount importance — and others place the general treatment first, 
onsidering the many variations which the condition we call eczema 
ABsumee, I think we must recogniae tkat it ia iu. reality not a single dis- 
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ease, any more than the aJTectioDs included under the term bronchitie . 
butthat theeczematouaentptioQaof the skin are simply pathological 
changes which may be induced by several distinct complaints. External 
irritation in some persons ie sufficient to cause an eczematous eruption, 
while in others nothing of the kind ever occurs from such a cause. In 
the former ease we say the patient is " liable to ec«ema," or that he 
manifests the " eczema toil'* diathesis " : in other words, with or without 
externa] irritation eceema in some form orother is liable to occur in him. 
I admit the existence of the uczematous diathesis, but I maintain that 
even in patients liable to eczema the eruption may be induced under a 
great variety of conditions. 

It is the condition under which eczema appears in those who are pre- 
diq>oeed to it that we have to consider in our treatment. I shall there- 
fore pass at once to the external causes. First we have mechanical irri- 
tation, such as friction of clothes, scratching:, and many of the irrita- 
tiations giving rise to "tradeeczema." Here of course the treatment 
consists in removing the irritation, or artificially protecting the skin 
against its effects. Next comes chemical irritation, such as arises from 
irritatine medicaments and morbid discharges. These again must of 
course also be removed or neutralised. Temperature sometimes acts 
locally, as in patienU suffering from so-called eczema aolare, in those 
exposed to artificial heat, and again in those exposed to cold and to dab- 
bbng in water. In all these cases it is often impossible to cure the 
eczema unless the exciting cause is recognised and removed. Many 
of these cases, however, are simple <Iermatttie and not true eczema. 

Then as to the internal causes. As I have said. I believe there is an 
eczematous diathesis which lies at the bottom of all forms of eczema, 
but that this tendency is only awakened under certain conditions. We 
have found the local conditions to vary, the general may vary also. It 
will usually be found, in all cases of true eczema, that the patient is 
"out of health,'' or feels "out of Borta." I do not think however that 
an exhausted nevous system, whether from worry, overwork, or exces- 
sive strain, is ever a factor in the production of eczema. It flourishes, 
indeed, amongst the weak and sickly, but not amongst the class we term 
neurasthenic. Undoubtedly the most common association of eczema is 
with some derangement of digestion. This wUl be found actually to 
exist er to have lately been experienced. Dyspepsia is a very frequent 
concomitant. I cannot help thinking that we have here the fans et origo 
mali, although some authors consider the nervous system chiefly at 
fault. But as I am not now debating the pathology of eczema, I shall 
only allude to the improper feeding of infante and the presence of 
uterine disorders as two other conditions under which this affection of 
the skin appears. The frequent occurrence also of eczema in those of 
the rheumatic diathesis must not be forgotten, as it often proves a most 
useful guide in treatment. 

Actine on the principle that acids applied to an acid -secreting surface 
and alkalies to an alkaline-secreting surface diminish the respective 
secretions, I have treated a large proportion of cases of eczema for many 

{'ears by alkaline applications. The method may be termed unphysio- 
ogical. on the ground that the morbid exudation of the eczematous skin 
has noparalled with the normal secretion of glands. My answer for the 
present must be the results. There is not the slightest doubt that an 
acid applied to an eczematous surface will irritate and increase the 
exudation, and I am equally satisfled that alkalies judiciously appUed 
will have a contrary effect. Whatever views we may have on the 
patholcny of eczema, the great diversity of methods shows that at pres- 
ent we have no very definite rationale of treetnient. At the same time 
I do not argue that alkalies have any specific action. No one who has 
seen much of eczema can doubt that the associated disorder to which 
these patients are most subject is that connected with their digestive 
organs. The internal treatment is therefore undoubtedly of paramount 
. The one thing which appears most successfully to^-""" 



1 



I 



174 SURGERY. 

this indication is some saline aperient, which produces a ** weeping" 
from the mucous surface of the intestines and also hurries on the con- 
tents. This clinical fact suggests that the cause of eczema lies in some 
imperfect process of digestion whereby abnormal chemical compounds 
are absorlj^d, and, circulating in the blood, irritate especially the skin 
structures. These compounds are I admit unknown. Not only, how- 
ever, are saline aperients successful in the treatment of eczema, but 
alkaline combinations are especially so. The most common prescrip- 
tions contain these drugs in endless variety. 

This treatment is very successful for adult patients, but it is not 
nearly so useful in the eczemas of young children. In these cases, how- 
ever, alkaline external applications are as successful as in those of riper 
years, if not indeed more so. Whether the fault in adult life lies in 
deficiency, and that of eczematous children in excess, of secretion of 
acid gastric juice, is difficult to decide ; but the internal administration 
of alkalies combined with saline aperients in the eczemas of grown-up 
people is that on which the greatest general reliance can be placed. In 
children, however, an exactly opposite line of treatment will often be 
found successful. It is especially in scrofulous children and in infants 
that I have found benefit from the internal administration of hydro- 
chloric acid. These little patients have generally some palpable diges- 
tive disturbance. I have frequently found unexpected benefit from 
the internal administration of nitrohydrochloric acid combined with 
sulphurous acid, at the same time pursuing the external application of 
alkalies. These latter may be used as solutions of bicarbonate of 
sodium (five or ten grains to the ounce), sometimes combined with 
small quantities of glycerine, or as weak solutions of liquor potassae 
(ten or thirty drops to the ounce). As a general rule it may be said that 
the more acute the eczema, or rather the more copious the exudation, 
the weaker must be the application. It should be made, whenever pos- 
sible, continously. In chronic cases an alkaline ointment may some 
times be used, such as one containing ten — thirty grains of bicarbonate 
of sodium to the ounce of vaseline. 

The above is a brief sketch of the methods I have successfully 
adopted in a very lar^e number of cases, many of which had been 
treated on other principles and with entirely different drugs without 
avail. At some future time I hope to enter into the details of particular 
cases, and to deal with the treatment applicable to the variations which 
the eczematous state presents. — Practitioner, October. 



74.— ON AN ANOMALOUS FORM OF ECZEMA. 

By E. D. Mapothib, M.D.. ConsoltinK Surgeon to St. Vincent's Hospital, Dnblin. 

Last January I was consulted about a raw surface involving the 
right tragus, and the hairless skin in front of it, and at once its likeness 
to Paget's disease of the mammary areola struck me. It was oval, 
about one and one-half inch vertically and an inch transversely, florid 
and moist as is the glans penis during balanitis. The patient was a 
married woman of forty, long troubled with uterine maladies. Refer- 
ring to my notes, I found records of two very similar cases, unilateral 
and in females, but of diverse ages— forty-five and twelve. In the lat- 
ter there was also a small patch a little above the evebrow. The uni- 
form, florid, oozing surface without granulations, hard and slightly 
raised, but without the rolled over edge of rodent ulcer, without pain or 
much itching, stubbomess to treatment, without occasional disappear- 
ance, characterized all the cases. Dr. Crocker has observed a like con- 
dition on the scrotum. 

Some physiological analogies group these re^ons : in aU the sebace- 
ous glands are very large ; those round the nipple were, by Bidloo in 
1685, described as supplementarv mammary glands. The soakage of 
the skin by the overflow of milk or by the saliva of the infant may be 
prevented by their oily secretion, and in the scrotum and parotid region 
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a similar vater -proofing protection may be afforded against the urine 
and the sweat falliag from the temple respectively. All agree as 
regions in which the arrival of puberty is manifested. In the female 
the scanty hair in front of the ear remains of the lanugo kind, and the 
glands are correspondingly large. The raw surfaces occasionally 
noticed round the lips, tbe nostrils, the eyelid -i, and round the anus are 
somewhat like, but they are rarely so chronic as Faget's disease, or the 
condition I note in the parotid region. All the cases healed, a slightly 
depressed unpigmented cicatrix remaining. Some forms of eczema 
undoubtedly leave scars, reaching well into the papillary layer. In 
1879 Professor McCall Anderson saw with me a girl aged four, who had 
somewhat similar raw eczematous patches on one cheek, and on the 
flexures of both knees and one elbow and ankle. The oozing was exces- 
sive, and did not cease for six years after, when rickets of the spine 
appeared, due probably to the saline flux. Pale, somewhat concave 
scara endure. 

It may be mentioned that Paget's disease of the mammary areola 
appears to he rare out of England ; so say Scotch and American obser- 
vers ; and except a case which I observed in St. Vincent's Hospital. I 
can find no record of an instance in DubUn. My patient was an English- 
woman. It may he that there is a peculiar microbe which has not been 
freely imported, nor has found a fit soil. The curative effect of tfcat 
g'reatest of parasiticides, mercury, in the cases here noted, supports 
that probability, as also does the apparent usefulness of exclusion of 
air. All forms of eczema on the face are obstinate, because of the 
unavoidable access of licht and air. The earlier cases I treated by an 
ointment containing carbolic acid, mercurial ointment, and vaseline ; in 
the latest, that most valuable natural agent, lanolin, was employed as 
the vehicle ; but in all, the surface being so limited, exclusion of 
air was attained by Seabury and Johnson's rubber plaster carefully 
adjusted.— Bnit'sA Med. Journal, January 5, 1889, p. 8, 



75.— A DESCRIPTION OF LICHEN RUBER. 

By B. W. TiTLOB. M. D., Surgeon lo Chmitv HoaplUI, wiil to the DepaclniBiil for Skiii DlieRsBB, 
New Vork Ho»|,tua, 

[The following description is baaed upon the personal observation of an 
example of this rare disease. The paper is one of the greatest import- 
ance to dermatologists, containing, as it does, a table of the differential 
diagnosis of Lichen Planus and Lichen Ruber, and a detailed descrip- 
tion, illustrated by most beautiful drawings of Dr. Taylor's case, and 
of the microscopical appearances found in a portion of the affected 

The invasion of the disease begins with the appearance of distinctly 
isolated papules, which more or less promptly torm patches by multi- 
plication and coalescence. While infiltration and varying degrees of 
desquamation take place in the coalesced patch or patches, the area of 
the disease is further increased by new crops of isolated papules, which 
appear at their margins or at some distance from them. It thus occurs 
that we usually find all three stages existing in the same patient. For 
clearness of description, therefore, we shall follow this division. 

The Stage of Isolation of tlie Papules .—Hh&re are none of the classi- 
cal features of inflammation to be observed, for the affection, though 
subacutely inflammatory in nature, evidently develops a froid. "When 
first visible, the papules are of the size of the point of a pin or needle 
and, in fact, are so small that they can hardly be called miliary. If 
there were but few they might be mistaken for little collections of dirt 
seated very superficially in the hair and sebaceous follicles. They pre- 
sent to the touch a sense of firmness of structure even thus early, and 
give to the skin a roughened feel. They soon become miliary in size, 
and for the most part look like little brownish-red elevations. On Qs.ct& 
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where the skin ia thin and delicate, such as the inner aspect of the arms 
and abdomen, when examined indiridually with the magnifying glass, 
they look Hke little conical masses of yellow was, and to the eye are of 
a oeutral orange-color. There is an entire absence of circumferential 
hyperieniia, though this feature may be observed in a mild degree upon 
the face, neck, and palms, usually, however, resulting from friction. In 
their early stage, then the papules aremiliary and conical, and I can readily 
understand why observers who strive for elaboration in nomenclature 
call the disease lichen ruber acuminatus. This conical condition of the 
papules is not of long duration. The lesions grow slowly but surely in 
area, and as they do so they increase in salience, their surface becomoB 
rounded and obtuse. They may retain this rounded bee-hive shape for 
a period equally aa long as they remained conical, and consequently it 
would be equally as reasonable and appropriate to call the disease in 
this stage lichen ruber obstuses as it would Uchen ruber 
acuminatus. At this time the papules are still very minute 
bodies, but they have not vet attained theirg rowib. They 
continue to increase in area until they reach a diameter of a line, or 
even less, when they may be said to be fully formed, since henceforth 
they, as papules, undergo no peripheral growth. Remaining in the ob- 
tuse condition for a short time, as they grow they become flattened, and 
then a depression in their centres corresponding to the orifice of the 
follicles may sometimes be readilj; noted and at other times not seen. 
This central depression, however, is very minute— so much so that the 
t«rm umbilication can hardly be applied to it. The fully formed papule 
then presents a rounded outline, with, perhaps, in some eases, a 
tendency to ovoid, but nothing akin to the angularity, star-shape or 
polygonal shape of lichen planus is seen. The papules jut up sharply 
and vertically from the surface of the skin. There is a wonderful uni- 
formity m the size of these lesions : each papule seems destined to 
cover an allotted space, and it dous it and no more. From the com- 
mencement of their development very minute, thin, more or less 
adherent scales are seen on the papules, and from them during their 
whole course a similar mild desquamation occurs. 

in their fully developed condition, therefore, the papules are 
rounded, slightly umbilicated, and scaly. Owing to the increase of 
corneous cells on their surfaces, they present a slight!}^ shmjng and 
glistening appearance which is best seen in the sunlight, in an oblique 
direction. They never have the decidedly micaceous appearance of the 
lesions of lichen planus. In this stage of isolated papules their color 
often varies in a striking manner fromadsirk-yellow to a brownish-red, 
according to the condition of the circulation. The never have the deep 
violaceous-red and even crimson-red color of the papules of lichen 
planus, which further differ so markedly from those of lichen ruber in. 
the fact that they convey to the eye the impression that they result 
from much more profound morbid changes. 

When the papules of Uchen ruber are thus fully developed, when they 
are not very numerous and are distinctly isolated and clustered in 
groups, they may perhaps be mistaken, lor a short time, for lichen 
planus, particularly if they should occur on the inner surfaces of the 
arms and near the wrists, on the abdomen, or on the antero-inner sur- 
face of the thighs or legs. Under no other circumstances whatever, I 
think, can a trained observer confound the two diseases. But, even 
under these conditions, time and the natural course of the papules will 
soon settle the question as to their nature, if it has not already been 
cleared up by the history of the eruption and of its concomitant features. 

When a portion of the body thus becomes the seat of these scattered 
papules, new crops continue to appear, more or less rapidly, and become 
intermingled among the older ones, until, in the end, they are so closely 
aggi-egated that they fuse together, and may cover the whole surface. 
but sometimes little oases of unaffected skm are left. While this ia 
I gaiag on new papules, distinctly isolated, form at the periphery or on 
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EenSwy beyond, and run a Hubacute course until, in the end, 
nearly, if not the whole bod;^ becomes covered. The extension of the 
disease is therefore progressive from one or more parts; it rarely or 
never jumps from the upper to the lower extremities, nor does it run the 
erratic course of eczma. 

The Stage of Coalescence of the Papules. — The transition of the iso- 
lated papules into diffuse patches of eruption is shown in the chromo on 
the abdomen and on the cheat-walls in a more graphic manner that ^en 
can depict. When, by reason of maturity of growth and multiplication 
of numbers, the papules have coalesced, it will be seen that they are 
arranged in distinct and symmetrical rows, corresponding to the direc- 
tion of the surface furrows and the connective- tissue frame-work of the 
parts. 

For some time, therefore, the contour of the individual ^pules in the 
stage of coalescence may be quite clearly made out. In this stage of the 
eruption lichen ruber may Ite said to be fully developed, since beyond it 
retrograde changes are observed. It is then a vast conglommeration of 
fuseil papules of a characteristic warm brownisb-red color, giving forth 
tbeir branny scales in moderate quantity. When the fingers are passed 
over an extensive surface, a dry, smooth, leathery feel is communicated. 
There is not as yet observed that harsh sensation which hajt been, I 
think, rather extravagantly compared to that of a nutmeg-grat«r or of 
a file, a condition which, however, may occur later. 

There is in this stage decided infiltration of the skin, but it is evi- 
dently superficial, and not seated in the derma and connective tissue. It 
is comparabletotbatof dermatitis exfoliativa, and not to that of eczema. 
Later on it may be more pronounced, particularly on the palms and, 
soles and on the fingers. 

More or less rapidly the tendency of the disease shows itself in tll0 
efFaceroent of its papular elements. These little little bodies become 
more and more indistinct individually, until at last the eruption con- 
sists of a uniform brownish-red, slightfy scaly, superficial thickeninfc of 
the skin, which is traversed by the minute natural furrows of the skin 
in longitudinal, circular. oVjlique, and transverse directions. Owing to 
the increase in the corneus elements of the skin, these furrows become 
deeper than normal, and they divide up the morbid areas into various 
shapes, some very noticeable, others less so, and corresponding to their 
direction, after the manner of the hide of an alligator. This constitutes 
the third stage, in which the disease is chronic, indolent, infiltrated, 
scaly, and slightly pigmented, all signs of previous papulation having 
disappeared and no new lesions then showing themselves. In this staxe, 
judging from my experience with cases seen on this side of the Atlantic, 
the disease may undergo involution after considerable periods. In Ger- 
manv, however, the disease frequently persists until a drv. flle-lilu, 
harsh, infiltrated skin results, the superficial disease having tnen caused 
a true inflammation of the whole thickness of the skin. 

In this stage the brownish-red color of the eruption becomes deepflr* 
the itching may be rather more pronounced, the infiltration is greater, 
the skin surface decidedly rougher and more scaly, and the mtnuta ba,irvi 
are either destroyed or their nutrition is much impaired. 

It can readily be imaipned that, in inveterate cases, such as Hebra 
first observed, the whole integument was transformed into a harsh nut- 
meg-grater or file-like tissue. It will be seen, therefore, that the rough- 
ened feeloftheskin can only be noticed in the very early papular stage 
and in the late infiltrated stage, and that it is smooth ana leatherv in the 
middle stage. As involution occurs, the supipleness and natural ^lofsi- 
nesB of the skin return, but a diffuse, brownish- yellow pigmentation of 
mild character is left, accompanied for a time with moderate desquama- 
tion. The pigmentation is, in a measure, characteristic of the disease in 
that it has not the rod tinge of a departed eczma, nor the brownish-red 
hue of a vanished psoriasis. More particularly it differs wholly and 
radically from that of lichen planus in being uniform in sheets, rather 
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than blotchy, patchy in spots, and in not being of a rusty brown, a 
l)rownish-rea, or a crimson-red color, which are so constant in the lat- 
ter affection. In lichen planus pigmentation there is evidence of much 
quite deep effusion of the red corpuscles ; in lichen ruber it is very 
trifling and superficial. 

Finally, I would call particular attention to the condition of the 
nsdls, which are of a dull-white or dirty-yellow color, rough and serrated 
on their surfaces, and fully four times their normal thickness. It is 
natural to suppose that a disease the acme of which is seated in the cor- 
neous layer of the skin should work a radical change in the nutrition of 
these kindred appendages. There is no concomitant nail affection in 
lichen planus. 

The foregoing facts, I think, very clearly and forcibly show that in 
America lichen ruber presents precisely the same clinical characteristics 
that it does in Germany, with, perhaps, the qualification that it has not 
been seen here as yet in such an inveterate and deadly form as Hebra 
first described. I think that it has been shown that the disease has 
striking peculiarities, and that only in one stage, and that a short one, 
can it by any possibility be mistaken, at least by a trained clinician, for 
lichen planus. — New Ywk Medical Journal, January 5, 1889, p. 2. 



76.— ON CASES OF TYPICAL IMPETIGO SIMPLEX. 

By Louis A. Duhbino, M.D., PiofeMor of Skin DiMMes in the University of Pennsylyania. 

Considerable scepticism obtains in the minds of some eminent der- 
matologists concerning the existence of a distinct disease of the skin 
•entitled to the name impetigo. They, for the most part, regard all such 
manifestations as forms of pustular eczema, as impetigo contagiosa or 
as lesions due to parasites or to external irritants. JKecently, Dr. T. 
Colcott Fox, of London, in his annual report of the Department for 
"Skin Diseases in the Westminster Hospital, states that he does not 
recognize impetigo ; and that if such an affection does exist, he has 
doubtless confounded it with impetigo contagiosa. In view of these 
facts, and that I am quoted by Dr. Fox as advocating the existence of 
this disease, a brief account of two cases may prove of interest. They 
may be regarded as typical examples of this dermatosis. Impetigo 
must be looked upon as one of the rarer cutaneous manifestations, and, 
it may be added, I have met with but few instances in which the 
features were so sharply defined as in the present cases. The well- 
^nown so-called eczema impetiginosum, as well as impetigo contagiosa 
and ecthyma, are all, of course, to be excluded. To these diseases I 
shall refer a^ain. 

[Dr. Duhring relates two examples of impetigo simplex, only one of 
which is here reproduced. The notes, it is stated, were made at the 
date of observation.] 

Case. — The first is that of a boy, aged four years, a well-nourished, 
stout, hearty -looking child. The mother states that he has always 
heretofore enjoyed excellent health, and that this is the first disease of 
the skin he has ever shown. It began two weeks a^o with slight itch- 
ing, which was soon followed by " whitish lumps, like hives ;" shortly 
after this yellowish-white lesions — pustules — ^appeared, a few at a time, 
"*' lasting several days and drying up." They formed rapidly, from 
three to five days sufficing to arrive at maturity. There were slight 
feverish symptoms in the beginning, but not any since, although the 
child is still restless and scratches himself at nignt. The bowels are 
somewhat constipated but the appetite remains good. 

At the present time there exists about two dozen lesions, situated 

mostly upon the fingers, toes and legs. They are typical pustules, and 

vary in size from small to large split peas. In form they are uniformly 

»©z»i -globular, or dome-shaped, and are raised about a line above the 

jsfurrounding healthy skin. In no instance are they either acuminated 
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or umbllicated. They are firm ; have thick walls , aud are teDsely dis- 
tended. In passing the hand over the surface they can be readily 
detected as firm, distinctly defined elevations. They are mostly of a 
pale Bid phur-y allow or straw color, but in some instances are whitish- 
yellow, and are seated upon extensive bright reddish, highly inflam- 
matory, noD-indurat«d bases. They are, moreover, discrete, and mani- 
fest no tendency either to aggregate or to group. The regions involved 
are the neck, arms, haDde, hips, thighs, legs and feet. The face and 
acalp remain free. There is one large and conspicuous lesion on the 
dorsum of the foot. 

The caae was seen on several occasions subsequently, the lesions 
each time showing signs of rapid involution. Crusts, somewhat friable, 

Jrellowish in color, formed, aud in the course of a few days dropped off, 
eaving a circumscribed reddened surface or spot, which in ashort time 
disappeared. The process showed itself to be benign and superficial in 
character, and ran its course in from two to three weeks. No treat- 
ment, either loc&l or internal, was employed. 

In both of these cases striking pictures are shown, representing a 
clearly defined, distinctive disease, the lesions being peculiar pustiuea 
which cannot be confounded with those of other pustular diseases. 
They begin in pustules and run theii' course as such. The process is a 
simple and benign one : superficial ; leaves only a slight pigmentation, 
which soon passes awa^ ; and in both instances cited ran an acute and 
definite course. The disease is not contagious. It possesses none of the 
features and characteristics of eczema, the lesions difEering in many- 
respects from those of pustular eczema, the " eczema impetiginodes'' 
of older writers. They are discrete, with no disposition to coalesce ; 
are variable in size, for the most part large, the size of a pea, or occa- 
sionally, even a finder nail. They differ from eczmatous pustules, 
moreover, in posseasmg thick, firm, resisting walls, with no tendency 
to rupture, or to break down and discharge ; finally, in being dissemi- 
nated and in occupying the geueral surface with no disposition to 
localize. 

From impetigo contagiosa the lesions differ in being from the 
beginning much more distinctly pustular ; in having flrmef and thicker 
walls ; and in presenting larger and more bulky crusts. The history of 
cmtagion is also wanting. It may further be stated that there is also a 
marked difference between these lesions and those of simple ecthyma, 
which are flatter and tend to spread more evidently on the circum- 
ference ; yellower, showing a more active pyogenic nature ; and more 
hemorrhagic, indicating a debilitated state of the tissues, the subsequent 
crust being brownish. In looking into the etiology of the two diseases 
we find impetigo to occur, as a rule, in healthy individuals, and ecthyma 
in the broken-down cachectic. 

Idiopathic simple impetigo piust also be distinguished from those 
pustul^ lesions which not infrequently arise as the result of exteraal 
irritants and from animal parasites. These causes play no part in the 
form of disease under discussion. The disease which I have endea- 
vored to illustrate by the two cases just reported corresponds to the 
" Impetigo sparsa " of Bateman, Wilson, and Hillairet and Gaucher and 
others, and in this country has been described by myself, Hyde, 
Bobinsoo. Buckley and Van B.&r\ingea.— American Journal of Medical 
Science, October, 1888, p. 374. 

t77._ON DEHMATITI8 TUBEEOSA DUE TO THE ADMINIS- 
THATION OF IODINE COMPOUNDS. 
By J. VBTUia Hide. M.D., Chlogo, nibiola. 
IDr. Nevins Hyde publishes in the Medical IVetvs for October 13, 1888, 
two exceedingly interesting examples of a Tuberose Eruption on the 
Skin, following the administration of Iodine Compounds. We ce^^ct 
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duce here in a slightlv abbreviated form the account of the first of 
the cases, with Dr. Hyde's concludiDg remarks upon iodine rashes 
generally.] 

Case I. — On the Ist of March, 1888, I was summoned to one of the 
Chicago hoBpitate for the purpose of establishing the nature of a disease 
with which one of its inmates was affected. The patient, A. C, a girl 
eighteen years of age, was reported to be suffering from leprosy. She 
was found occupying one of the most secluded rooms in the building, 
cut off from contact with all outside save the physicians and the Sister 
in attendance. 

She had been brought to the hospital on February 2d, 1888, on account 
of some destructive disease of the elbow joint, on which date she was 
ordered to take three times in the day. t«aspoonful doses of a solution, 
each ounce of which contained one grain of iodine and one drachm of 
the iodide of potassium. On the third day after this medication was 
begun, a number of semi-solid papules appeared on tjie forehead, and 
two or three on the dorsum of the hands. There was a moderate coryza 
■which led her to think she had " caught cold," By evening of the same 
day, the entire scalp and forehead were covered with smaller and larger 
lesions of the same general character, rapidly increasing in size. On 
the next morning her hair was cut short on the scalp and a poultice 
applied. The papules rapidly became large, softish tubercles, covering 
the scalp and face, closing the eyes, encroaching on the neck, in front 
and behmd, and including the intrascapular region, as well as the fore- 
arms and the hands. 

Through the entire month of February the same internal medication 
was pursued, with constant aggravation of the cutaneous disorder, until 
my visit on the 1st of March. At this time the appearance of the patient 
was in the highest degree repulsive. The scalp, from which a cloth was 
removed spread witS a salve, vras completely covered with closely- 
packed, pigeon's -egg-sized tubercles, the matted hairs projecting 
through and between them, all smeared with a puriform mucus, 
mixed with the fatty basis of the salve. The forehead, temples, 
cheeks, neck, and back were generally and symmetrically covered 
with superficially seated, small egg-sized, semi-solid, discrete, and 
confluent, oval, roundish, and irregularly shaped tubercles, of a 
dull reddish hue, some standing out to the extent of several millimetres 

Srominently from the general surface. Their summit was usually 
attish, occasionally fissured and macerated with a mucoid secretion. 
Man; strongly resembled large sized, secreting condylomata. A few 
presented the appearance of containing boiled sago ^ains. None were 
true bulUe, and none when punctured extruded their contents. Somei 
were reported by the nurse as having furnished a profuse, greenish- 
yellow discharge before they had been cleansed. The forehead, especi- 
ally the upper portion, was extensively- and symmetrically invaded by 
these rapidly developing nodules, which were closely packed together ; 
.thebrowsandeyelid8,particularh'upon the right side, were so burdened 
with the same as to render it difficult to open the eyes. Some had the 
appearance of an irregular furrow filled with muco-pus at the summit, 
the general line of this furrow corresponding to the axis of the long, 
ovalshaped lesion, resembling the sausage-like tumours of mycosis 
ftmgoides. 

It was almost impossible in the case of the larger of these lesions, so 

treat was their size, to distinguish the individual elements of which 
hey were composed. Some were so marked by lohules and fissures as 
to suggest that they were compounded ot large bean-sized lumps. 
When incised, pus. blood, serum, and an inspissated, grumous fluid 
could he expressed from the wound, hut the lesions were in no sense 
chambered. They were evidently masses of softish, vascularised, 
epithelium, secreting superficially a thick, grumous, mucoid fluid, in 
places commingled with pus There was little or no subjective sensa- 
tioa produced. The skin of the anterior thorax was scantily invaded. 
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There were two large compound noduleij on the flexor aspect of the rii^ht 
forearm ; two also on the left hand ; one on the dorsal surface of the 
web between the first and second metacarpal bones, of the size of a 
flfty-cent piece ; another, small coin-sized, on the dorsum of the left 
index finger between the distal and middle phalanges. Elsewhere there 
were no lesions upon the surface of the body. Iodine was detected 
chemically in the urine. 

One of the conspicuous features of this case was the evident failure 
of correspondence between the eruptive symptoms and the general con- 
dition. The patient appeared to be neither weak in bodv, dejected in 
mind, nor stricken with any grave malady. She sat up in bed, gave full 
and intelligent details of her history, laughed heartily over the appear- 
ance she presented, and, on the whole, rather made light of her troubles. 
The remedies she was then taking were ordered discontinued, and she 
was given merely a ferruginous tonic. The result was a prompt and 
rapid disappearance of the eianthem. So rapid, indeed, was the subse- 

?uent process of involution that even though but two days elapsed 
efore a portrait of the patient's face in oil could be made, a decided 
subsidence of the tumefaction occiirred, and the color of the lesions 
became markedly less vivid. 

The eruption, as it subsided, left distinctly circumscribed, dull red 
infiltrations, in patches covered with light and dark crusts superimposed 
upon the secreting surface. Here and there a slight and superficial 
atrophy of the skin in patches resulted. Two superficial ulcers formed 
on tno hock, doubtless as the result of the unavoidable pressure in a 
Tecumbentposition. At no time were there evidences of general ill 
health. When the spiculum of bono was removed from the fistidous 
orifice in the neighborhood of the right elbow-joint, the parts healed 
without difiSculty. In the site of a few of the larger lesions there was a 
distinct suporficjal cicatrisation. The most characteristic of these scars 
WBB seen on the dorsum of the left hand. Here was one as large as a 
fifty-cent piece, circular in outline, and very slightly raised above the 
general level of the skin. 

In two months after the discontinuance of the iodide, there were no 
skin lesions visible, beyond the pigmentation of the slightly infiltrated 
skin in tbe situation of the previous exanthem. In two weeks more the 
drug was again administered in precisely the same dose as before. The 
eruption again promptly appeared over the scalp and forehead. Unfor- 
tunately, the surgeon, under whosf direction this test was, at my sugges- 
tion, made, left the city soon after ordering the read ministration of the 
remedy, and, as a consequence, more than a week elapsed before the 
medication could be stopped a second time. During this interval a 
serious and disfiguring second crop of molluscoid lesions appeared over 
the forehead, which happened to be neglected in the hot month of mid- 
summer, and, as they secreted mucus very freeiy, they brought the 
patient into a condition which was almost as serious as that which had 
preceded, and which might certainly have been avoided. After thisshe 
returned to her country home, the relapsing tubercles rapidly shrinking 
in consequence ot a final suspension of the drug. 

Enough is now known of this special form of medicamentous derma- 
titis to warrant tbe following conclusions :— 

1, When the iodine compounds, irrespective of the size of the dose, 
have been administereed to well nourished infants, children, and per- 
sons whose skins are in the condition usually found at these ages, a 
quasi-bullous rash may gradually appear, whose elements differ from 
tbe blebs which occasionally form when the drug has been administered 
to older persons, syphililic, cachectic, or in grave conditions of pros- 
tration. 

2. The interest attaching to the recognition of the nature of the erup- 
tion is partly due to the fact that in the class named it may be super- 
imposed upon an eczematous or seborrhoeic condition, for which the 1 
iodide has been administered. 
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3. The regions invaded are almost exclusively the scalp, face, neck, 
upper chest, forearm and hand. 

4. The suhjective sensations experienced when the lesions are 
copiously developed are comparatively insignificant, and the dispropor- 
tion between the disfigurement produced by the enormous cutaneous 
nodules and the generally fair condition of the patient is often of the 
highest diagnostic significance. The lesions are, strictly speaking, 
neither vesicles, bullae, pustules, carbuncles, abscesses, nor papules. 
They are softish, semi-solid, roundish, oval or irregularly .snai>ed 
tubercles, resembling mollusca and condylomata, flattened or umbili- 
cated, or seamed and furrowed at the summit. They may be isolated 
and bean sized, or agglomerated in patches as large as the palm. Whether 
they have eumous or sago-grain-like contents, or are filled with blood 
or serum, they secrete, like condylomata, over the free surface, and 
when covered with light-colored mucoid crusts these are usually fur- 
nished by the desiccation of the secretion named, and not by exudation 
and subsequent drving of the contents of the lesion. In color 
they are light reddish, dull purplish-red, or violaceous, and are 
usually well projected from the surface of the skin, being rarely subcu- 
taneous in situation. 

5. Involution commonly progresses rapidly after the suspension of 
the drug, and is very rarely followed by circular, oval, faintly defined, 
and irregular cicatnf orm patches, in which the skin is left in an atro- 
phic condition, not distorted or puckered. 

These scar-like patches have thus far been studied only in the recent 
condition ; and their condition and appearance after any prolonged 
period of time cannot now be determined. — Philadelphia Medical Newa^ 
October 13, 1888, p. 411. 

AFFECTION^S OF THE EYE AND EAK. 



78.— ON THE REMOTE EFFECTS OF SUPPURATIVE OTITIS. 

By Sir Dyce Duckworth, M.D., Physioian to St. Bartholemew's Hoflpital, London. 

[The clinical lecture from which this excerpt is taken deals mainly with 
the general pysemic conditions resulting from suppurative otitis. The 
records of five illustrative cases are given, of which the headings only 
are here reproduced.] 

Case 1 . — Female,aged eighteen. Had suffered for some time from puru- 
lent middle ear disease. Admitted with high temperature and severe 
diarrhoea, leading to a suspicion of typhoid fever. Post-mortem it was 
found that purulent infection had spread from the ear, and led to 
pyaemic and gangrenous pulmonary abscesses. 

Case 2. — Female, aged thirty-two. She had always been deaf in the left 
ear, and had had a gathering there. On admission there was high fever, 
optic neuritis,and great pain in the course of the left internal juginar vein. 
Post-mortem, the left lateral sinus was occupied by a soft foetid sup- 
purating clot, continuous with a similar clot m the jugular vein, whi^ 
passed right down to its termination. There was no abscess or soften- 
ing of the brain substance. In the lungs were several small embolic 
abscesses. The spleen weighed eleven ounces. 

Case 3. — Female, aged eighteen. In this case the patient recovered from 
what was diagnosed to be ''septicaemia, with pleural, pericardial, and 
peritoneal inflammation, the whole resulting from a neglected infecting 
otitis media," 

Case 4. — Female, aged eight. This case also recovered. The chief 
manifestations were epileptiform, convulsions and vomiting. 

Case 5. — A fatal case, occurring in a woman aged twenty. The order 
of events was the usual one. Retained secretion had occurred in the 
middle ear and mastoid cells, due to an inflammatory catarrhal exa- 
cerbation. A clot formed in the lateral sinus, and doubtless became 
septical. From this periodic discharges of pysemic virus into the sys- 
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tem by way of the venous circulation, pulmouary abscess, pleural 
effusion, and double empyema. 

In these cases, all of which occurred in females, mostly young, j'ou 
have exemplified some of the most noteworthy remote results of otitis. 
Their hiatories illustrate the extreme danger which hovers around 
patients the subjects of this complaint. You may note that the danger- 
ous symptoms may arise under the two following conditions: First, 
they may supervene early, soon after acute purulent catarrh of the 
middle ear has occurred, with perforation of the tympanic membrane ; 
or, secondly, they may set in just as suddenly in cases of long -standing 
piirulent catarrh of this part, where discharge has gone on for perhaps 
manv years. In the latter caaes there is commonly caries of the tem- 
poral bone and loss of the ossicula. The lessons to be learnt are that, 
as I have previously observed, patients of the latter class carry their 
lives in their hands. They are liable, under trifling provocation, to a 
sudden and serious attack of illness, which may be very far-reaching 
and readily fatal. The first untoward symptom is a stoppage of the 
accustomed discharge ; then pain ensues ; nest, perhaps, vomiting, 
rigors, pyrexia, and a typhoid or putrid state of system — blood-poison- 
ing, in fact. What happens is, septical contamination of the blood with 
the putrid contents of the tympanic cavity, almost certainly by way of 
the veins opening into the sinuses of the dura mater. The anatomical 
arrangements render such contamination very certain and direct, 
either by way of the external meatus or of the middle ear. Hence, 
there is often found puriform thrombosis of the lateral sinus or of the 
petrosal sinuses, leading directly into the internal jugular vein, as in 
our second and fifth cases. Thence it is easy to follow the morbid 
processes on to the right heart and the pulmonary arterial circulation, 
with the development of diffused pysemic and often gangrenous ab- 
scesses in the lungs. With such sepsis we look for more general 
impregnation of the system, and thus meet with splenic enlargement,, 
hepatic abscesses, or pysemic arthritis. Again, abscesses in the brain 
or cerebellum may result directly from the ear trouble, with or without 
the intervention of meningitis, and these are more often due to this 
than to any other cause. The temporosphenoidal|lobe is the common 
site of the abscess. When the mastoid cells are implicated, the cere- 
bellum is the usual seat ; and this is more common m children, owing 
to the relations of the parts' in early life. You know that in ordinary 
pyeemia it is rare to meet with abscesses in the brain, and you know 
that a cerebral abscess is often not diagnosed during life. It may 
exist and give no plain tokens of its presence till some sudden explosive 
symptoms arise, and rupture occurs into the meninges, or into the 
ventricles, leading to rapidly fatal issue. Cerebral abcess would per- 
haps be more commonly induced if these patients lived longer. The 
pomts in these cases I would bid you to take note of are — the recurring; 
rigors and fitful pyrexia, at times mimicking attacks of true malarial 
ague, the symptoms at one time being indicative of pneumonia, at an- 
other of enteric fever, diarrhosa with ochry stools bemg very common. 
You have seen how pericarditis and peritonitis may supervene as part 
of the septicEemia. You must therefore be wary and summon all your 
clinical acumen to follow out and interpret the true nature of the par- 
ticular case, remembering that the ear mischief is the fans el origo 
malorum. 

Preventive medicine, then, warns you to treat no case of otorrhcea 
as a simple matter. Seek the cause and determine the locality of the 
discharge. Keep the ear clean with frequent antiseptic w a shiogs, and 
encourage the outlet of all festering stuff. Leeches to the front or back 
of the ear may be necessary at times if symptoms of fresh otitis arise. 
In any obscure cases of septicemia you will do well to examine the ears 
and to smell the meatus. No more forget to do this than you would 
n^lect to look for hernia in any given case of obstruction of the 
bowels, and you will not unfrequently find the clew to your difficultiefi. 
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The secrelione of the middle ear may be pent up mechanically, and so 
lead to absorbtion and mischief. Hence, the necessity of constant at- 
tention, out-washing, and cleanliness in these cases of punilent otitis. 
Measles and scarlet fever are the chief provoking causes of severe otitis, 
but it may be years afterwards that a neglected ear discharge suddenly 
becomes of perilous impoi-tance. The first case that impressed this 
matter upon my attention was that of a barrister I was called to see 
when sinking from purulent thrombosis and general py asm ia. He had 
had ear disease of long standing. He went on a yachting cruise that 
summer, and took each morning a plunge in the sea from the side of the 
yacht. The discharge from his oar ceased, severe headache came on, 
and his life was at once in danger. Nothing could save him. Such 
persons should never dive or bathe in open waters ; and, even in ordi- 
nary ablutions, no one, I consider with sound ears should fill their 
meatus with water. This practice is sometimes recommended by the 
laity in order to fortify the organs of hearing. Sufficient cleansing can 
always be secured with the comer of a damp towel. The details of 
treatment for otitis I leave for the aural surgeon to teach you. For the 
treatment of symptoms of neglected otitis due to septical impregnation, 
I fear I can tell you but little that is encouraging. 

In two of our cases which recovered, assiduous washin^with antisep- 
tic lotions was practiced. The pyrexia we treated by quinine in doses of 
forty grains daily with opium, more or less, according to circumstances. 
Cerebral vomiting at the onset of meningitis yields best to calomel pur- 

fation, and bromide of potaasium in full doses ia certainly indicated 
ere, the more so if epileptiform convulaions supervene. Good nourish- 
ment and stimulants are needed for the typhoid or putrid state. When 
the mastoid cells are involved, as evidenced by pain and tumidity over 
the mastoid process, the surgeon will decide whether to puncture or tre- 
phine the bone. This was done by Mr. Walsham in a case from which I 
am sorry to show you this dry specimen of a temporal bone, and of 
which I need not specify the result. Early perforation may, however, 
sometimes save life.even if a large part of the temporal bone becomes cari- 
ous and demands removal. The operation is, of course useless, unless 
the mastoid cells are involved. The moral of this lecture, however, is 
early detection of the cause and site of the ear mischief, and my last 
injunction is to urge you to treat this diligently on general principles 
till you are satisfied that it is allayed. Failing to accomplish this, you 
must warn your patient of the perilous risk he runs if constant atten- 
tion and cleanliness be not practiced —Lancet, January 5, 1889. p, 5. 



79.— ON OCULAR HEADACHES. 

By W«.LTEB H. JKSBOP, M.B . F.E.C.3. 

The occurrence in my practice during the last four years of mol _ 
than 400 cases of headache associated with and completely or partially 
dependent on ocular errors, has induced me to state briefly in this jiaper 
the chief points of interest in these cases, especially as regards their 
diagnosis and treatment. The association of headache with ocular 
troubles has been pointed out by Lauder Brunton, Tweedy, Brailey, Hig- 
gens, Carter, etc. In this paper I intend to treat solely of those head- 
acbee which are due to refraction errora or troubles connected with the 
intra or extraocular muscles, and not to mention those dependent only 
on such pathological conditions as glaucoma, herpes ophthalmicus, etc. 

It may seem strange that so few patients suffering from errors of 
refraction who consult an oculist complain of headache as a leading 
symptom, but this is simply due to the fact that the association of bead- 
aches with refraction errors is not suspected by the patient. If the ocu- 
list ask his refraction patients whether they suffer from headache, he 
will find numbers in which the symptom is present. In children, especi- 
a//j-, the occurrence of headaches ought to make one auspect a refractJon 
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error. The poBitioo of the headache is varied, but it is generally in the 
territcB-y of the fifth pair of nerves, which is -what might be expected 
from the fact that the intra and extra-ocular nauBcles receive their sen- 
sory nerve supply from this nerve. The most frequent seat is along the 
.ophthalmic (a- first division of the fifth, giving rise to frontal headache ; 
temporal and vertical headnches are the next moBt common ; and occipi- 
tal headache the least frequent. Beeidee headaches the different neu- 
ralgias along the branches of the fifth nerve are associated -with refrac- 
tion errors, namely supra-orbital, supra -trochlear, nasal, lacrimal, and 
rarely infra-orbital ; the neuralgia may he one-sided or bilateral. If it 
be unilateral it is generally on the side of greatest error of refraction : 
and in some cases there maybe all the severe symptoms of megrim. In 
rare cases the headache may be general, or varying as to its site, and 
may give rise to symptoms of cerebral irritation and disturbance, as in 
a case detailed afterwards and another mentioned by Carter. It must be 
always borne in mind that some patients suffer from several varieties of 
headaches ; one of my patients described four different classes of head- 
aches and neuralgias from which he suffered, and of these two only 
were alleviated by glasses. 

The ocular headache as a rule is most noticed when the patient is out 
o£ health or over-wearied : hence in many cases cessation of work has 
been tried with success by the patient, and overwork alone is then cred- 
ited with the trouble. Lauder Brunton has well described a headache 
as the product of two factors, namely local irritation and general condi- 
tion ; and excess of the irritation or lowering of the general tone of the 
patient are the two common causes of headaches. So in ocular head- 
aches the bracing up of the general condition greatly allays, if it does 
mot cure them ; the same result is also achieved by the removal of the- 
exciting cause, such as reading, writing, etc. 

Following this reasoning it must be remembered that, especially in 
adults, the patient comes, as a rule, when the system is lowered and the 
headaches troublesome, and therefore the oculist must be careful not to 
order too strong glasses, oi to correct completely at first an insutBciency 
of convergence by prisma or operative procedure, as a course of iron, 
«tc., often altogether upsets his calculation. The cilary muscle, and 
more especially the convergence power of the eyes, can be often greatly 
strengthened and improved in such cases by proper tonics. Several of 
my cases are students, who at school were kept in health by plenty of 
exercise, and never experienced any trouble with their eyes; but a more 
sedentary life, while reading for an examination, etc., upset their 
tone and soon demonstrated a latent error of refraction or conver- 
gence. 

The error of refraction most commonly associated with headaches is 
hyperopia, especially in children, and great care is necessary in its esti- 
mation, owing to spasm of the ciliary muscle masking the amount, and 
in man^ cases producing an apparent myopia. The next most common 
causes is astigmatism, comprising all the different kinds of simple, com- 
pound, and mixed ; Brailey has especially well described these forms. 
fl^opia is a much rarer cause, but in some cases there may be a spasm 
of the ciliary muscle making the apparent myopia too grAit; and in 
such doubtful cases, as in hyperopia, atropine must sometimes be em- 
ployed. Anisometropia often induces headache, and especially megrim. 
tjpasm of the ciliary muscle, inducing spasm of accomodation, is a fertile 
source of headache, especially in children and young adults, and I have 
seen even at the age of forty a spasm of four dioptres. The spasm may 
be in part only of the muscle, and thus may induce astigmatism, or in 
some cases may correct a corneal astigmatism. Paresis of the ciliary 
muscle, due to deficient tone of the muscle, as in ansemia, etc., or actual 
palsy of the muscle, as in diphtheria, may give rise to headaches ; and 
though glasses will prevent them for a time the patient generally gives 
the' glasses up on the anaemia or other debilitating condition disappear- 
ing under tonics. 
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Besides the before-mentioned causes the extrinsic ocular muscular 
system is often defective in cases of ocular headaches, generally in com- 
bination with an error of refraction, etc., but sometimes it is alone at 
fault. The most common error is insuflSciency of convergence power, 
due to weakness of the adductors, generally binocular and equal, but 
sometimes more marked in one eye ; this insufficiency of convergence 
naay in rare cases be due to increased power of the abductors. Insuffi- 
ciency of the abductors may give rise to too great convergence, or this 
result may follow from too great power of the abductors. — Practitioner^ 
Oct. p. 274. 

80.--INFLUENCE OF COCAINE ON OPHTHALMIC SURGERY. 

By Samubl Thbobald, M.D., Baltimoie. 

The anaesthetic properties of cocaine had not long been discovered, 
and its use in ophthalmic practice beome of common occurrence, before 
there began to appear in the medical journals reports of cases in which 
it was accused of causing panophthalmitis and omer unfavorable results 
in eye operations. These reports naturally attracted much attention, 
and at nrst excited some misgivings in the minds of those who were ex- 
perimenting with the new agent. So rapidly, however, did testimony 
in its favor accumulate, that it was but a few months before its position 
was assured, and it was admitted upon every hand that to ophthalmic 
surgery, at least, the discovery of the ansesthetic action of cocaine was 
of inestimable value. Its peculiar effect in causing ansemia of the con- 
junctiva and in hardening and drying the cornea seemed to suggest that 
ui such operations as extraction of cataract its use might interfere with 
the healing process, but abundant evidence was soon forthcoming to 
show that there was but little danger to be apprehended from this 
source, and that what little there was was more than offset by the 
elimination of other risks, such as those attending the administration of 
chloroform Ttnd ether. And so it soon eame about that the efficiency 
and safety of cocaine as a local anaesthetic in ophthalmic surgery was 
no longer a question open to dispute. 

Like every other therapeutic agent however, cocaine is not all that 
we could wish it to be, but has its defects and shortcomings. In catar - 
act extraction, for example, while it does away with the risks and in- 
conveniences which attend the employment of general anaesthetics, it 
renders the cornea so tough and liard that the making of the section 
through its periphery becomes decidedly more difficult. Indeed, it is 
sometimes no easy matter, after several instillations of cocaine, even to 
pinch up a fold of the conjunctiva with the fixation forceps, so closely 
does this membrane hug the underlying sclera. For the same reason the 
operations for squint, more especially tnose which are done sub-con junc- 
tivally are rendered less easy of performance. Perhaps, too, the fact 
that the muscle to be divided is apt to be in a state of tention instead 
of being quiescent, as in general anaesthesia, has something to do with 
the difficulty. However this may be, the difference is very marked, as 
one finds when, after making a number of tenotomies under cocaine, 
he has occasion, perhaps in a young child, to perform one under the 
infiuence of chloroform. 

One of the most marked differences which the employment of 
cocaine iu eye surgery has brought about is that it has rendered the 
operator comparatively independant of assistants. This is so, not only 
because the administration of a general anaesthetic is obviated, but 
because the patient, bein^ conscious during the operation, is himself 
able to facilitate the manipulations of the surgeon. In most instances 
the application of cocaine does not render entirely painless the operation, 
of iridectomy, the seizing, dragging, and cutting of the iris being 
attended by more or less suffering. The services of an assistant may 
not be dispensed with, therefore, when this operation is to be performed 
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as the patient cannot usually be relied upon to control the morements 
of bis eye. 

In the extraction of cataract under cocaine, the making of the iridec- 
tomy, in accordance with the method of Graefe, is in most instances the 
only part of the operation which is at all painful. Do away with the 
excision of the iris, and the operation is entirely painless. In this fact, 
and in the further one that with the elimination of the risk of nausea 
and vomiting occurring the danger of prolapse of the iris is greatly 
diminished, lies the explanation, as has been pointed out, of the growing 
tendency among ophthalmic surgeons of the present time ti 
the simpler form of cataract extraction, without iridectomy. 

Still another example of the modifying influence which cocaine has 
exerted upon ophthalmic surgical procedures, is to be seen in the dispo- 
sition shown of late to substitute strips of adhesive plaster for com- 
presses and bandars eis a means of closing the eyes after delicate oper- 
ations, such as iridectomy and cataract extraction. Although the 
obvious advantages of this simple method of after-dressing were long 
since pointed out, but few operators were willing to employ it, because 
the protection from accidents which it afforded tne eye during the stage 
of recovery from chloroform and ether ansesthesia was not as great as 
with the compress and bandage. The substitution of local for general 
aneesthesia having eliminated in a great measure the liability to such 
accidents, the protection and support of compresses and bandages are 
no longer so necessary, and as a consequence we find the plaster strip 
coming intomore general favor. 

Reference has been made to the fact that the hardening of the cornea, 
and the drying and tightening of the conjunctiva which accompany 
cocaine an£ethesia, render more difficult the making of the corneal sec- 
tion in cataract extraction and the division of the tendon in operations 
for squint. To offset this, however, there is the great advantage that 
the consciousness of the patient enables the surgeon to test the vision in 
the former operation and the position of the eyes in the latter, which 
with chloroform or ether was, of course, impossible. 

The substitution of cocaine for atropia, duboisia and homatropia. as 
a paralyzer of the accommodation in testing errors of refraction, has 
been recommended, because of the evanescent character of its action 
upon the pupil and ciliary muscle. It should not be employed for this 
purpose, however, as, in the first place, it does not produce asufBciently 
profound paralysis of the accommodation, and, m the second jtlace, 
the drying of the corneal epithelium which it causes is accompanied by 
more or less marked irregular astigmatism, which, necessarily, makes 
accurate measurements impossible. 

One of the many valuable uses to which cocaine is put is in reliev- 
ing the pain that such agents as sulphate of copper and nitrate of silver 
produce when applied to the eyes. In the treatment of granular lids, 
especially, this use of cocaine is a great boon to patients, who now no 
longer dread the repeated applications of these severe remedies as they 
formerly did. In the treatment of nasal duct strictures, also, cocaine is 
of great value, for it renders very tolerable, although not entirely pain- 
less, the frequent probings which are commonly required in these 
cases. 

Useful as it is, the eflSciency of cocaine in ophthalmic surgery has its 
limits, and chloroform or ether has occasionally to be employed. The 
pain of many operations upon the lids is reduced to a degree which may 
e easily borne by the free application of cocaine to both their con- 
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juctivaf and dermal surfaces; but the ansesthesia which it induces m 
not such as to justify its employment in enucleation of the eye; and in 
delicate operations upon young children, cholorform is still, and pro- 
bably will continue to be, our chief reliance.^ TVansaciions of the Med.- 
Chir. faculty of Maryland, April, 1888, p. IHC, 
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^H 81.— ON THE DANGERS OF SEPTIC INFECTION ARISING FROM 

^m NASAL AND AURAL DISCHARGES IN MIDWIFERY 

^H AND SURGICAL PRACTICE. 

^^^V By B. BcHDBLiCE BxwBTSD.i, Bnrgeon to the Opfathnlmic uid Aiml Departments of Ibe Geneia 

^F beli 



Some little time ago attention was drawn by Sir Spencer Wells. I 
believe, to the case of a now celebrated ovariotomist. who. diepite all 
his constant care and watchfulness, continually found big operations 



followed quickly by a fatal result. I think it was suggested to him 
that this fatality nii^ht arise from some personal condition, and at 
length, on application to a skilful dentist, a BUppurating molar tooth, 
which was removed, revealed the cause of the fatality, and with the 
removal his success began. Dr. Matthews Duncan has also quoted one 
or two cases of medical men suffering from some form of rninorrhcea, 
whose attendance in the Ijiog-in chamber was particularly disastrous to 
their patients. But I do not think that sufficient stress has yet been 
laid on this very broad question, as a whole, in regard to septic infec- 
tion generally. Everyone in Leeds remembers the case often quoted, in 
which three leading members of the profession several years ago attend- 
ed the post-mortem examination of a case of peritonitis, and each 
afterwards within the next twenty-four hours attended a labor, with a 
fatal puerperal fever in each instance. My attention has recently been 
very aeriously drawn to the great danger which attends the parturient 
patients of those who are the subjects of even a slight otorrhcea, or 
in whom there is some nasal discharge of an offensive nature. The 
opportunity of bringing the facts before the Leeds and West Riding 
Medic o-Chirurgical Society has been gladly accorded to me by the 
practitioners whose ailments I have treated, and will form the sub- 
jects of this paper. 

Some time since I was consulted by a medical man for an aSection 
of the left ear. He heard badly on that side, and suffered from great 
depression of spirits : he was pale and anxious-looking ( though naturally 
he was bright, cheerful, and energetici. and spoke despondingly of his 
future and his position. I found that there was a small perforation of 
the memdrana tympani, and a thick semi-solid discharge lay on the 
floor of the meatus, but never appeared externally : but it was, when 
disturbed, horribly offensive. He told me that, in order to find out the 
cause of bis unexplained ill-health, he had had all his drains overhauled, 
and also had baa the drinking water looked to, with negative results. 
I at once explained to him that the cesspool in his case was in his ear, 
and that probably in a short time a course of antiseptic treatment would 
neutralise the chronic absorption of the septic material, which was so 
exceedingly depressing to him, and cure his symptoms. I asked him if 
he was aware of the otorrhoea, and he assured me that the deafness was 
the only thing which troubled him. I was exceedingly anxious to learn 
from him the results of his large midwife^ practice, and with careful 
weighed words I approached the subject. This ended in an exceedingly 
painful expression of feeling, which I need not dwell upon. SulEce it to 
say that his misfortunes in this department from puerperal septiceemia 
were very constant, and also that many who recovered only did so after 
passing evidently through an attack of septicsemia. It was at once 
evident to him that his ear trouble, which constantly caused irritation 
and consequent;— often unconscious — scratching for reUef, was the 
obvious cause of much of the puerperal trouble which he related to me. 
The treatment which we adopted very quickly set matters to rights, and 
I am glad to say that, though he was obliged to change his practice, he 
has done exceedingly well in midwifery practice ever since. His health 
also quickly returned. I may add that it is his expressed wish that 
these notes should appear in this form before the Society. 

The second case which I have to report in support of this subject 
occurred in the practice of a medical friend of mine, and it was the 
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e in conversation to him which suddenly threw 



week before. The facte are these : — My friend had engageua quahfled 
aasietaut, and b^mg called away, the assietant was sent to an import- 
ant midwifery engagement some distance off, and all went well until the 
end of the third day after delivery. Puerperal fever set in, with a 
rapidly fatal termination. I was asked to examine the assistant, and I 
found that he suffered from tertiary syphilis, disease of the nasat 
septum, with a most offensive discharge, and foul breath. He waa 
obviously a danger to any lying-in woman, and I advised that he should 
be completely nd of bis trouble before he again played his part in 
general practice. 

These cases point strongly also to the possibility of nurses suffering 
from aural or nasal discharges being the media of infection. I have seen 
three instances of hospital nurses working constantly among the most 
important surgical cases, quite innocent of the fact, until told them, 
that they were standing dangers to the cases under their charge. In 
each instance they were removed from active work until the otorrhoea 
had ceased. I am exceedingly glad to have been able, as it were, to 
dovetail this paper into the hat of papers before us to-night on antiseptic 
midwifery, for, however dangerous such conditions may be when 
occurring in association with general surgery, the increase of danger 
must he much enhanced when in relation to the actively absorbent 
oonditiona of the puerperal state. — Lancet, November 24, 1888, p. 1015. 
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82.— ON THE PREVENTIVE TREATMEMT OF INTRA- 
UTERINE DEATH. 

By PB0FB880B Sdcpson, Edinburgh. 

[The following excerpt forms the conclusion of an important address 
delivered by Professor Simpson, at the Meeting of the British Medical 
Association at Glasgow, 1888.] 

When in our obstetrical practice we have a patient giving birth to a 
series of still-born children, our first aim is to determine whether she be 
the subject of any constitutional diathesis, or, where she seems to be 
healthy, whether there be any such indications on the part of the foetus. 
In a large proportion of cases there will ybe syphilitic manifestations 
more or less distinct. In giving the proportion of eighty -three per cent, 
as the result of his own investigations, Carl Ruge is probably not far 
off the average mark. In such patients we may nold out the hope that 
with the lapse of years matters will improve. If the wife, as is com- 
monly the case, had been previously healthy, and the husband can be 
persuaded to let the uterus remain at rest until in process of time the 
virus in him has lessened in its intensity and the tertiary symptoms 
have disappeared, it may become possible for him to impregnate a 
healthy ovum that will develop and be carried to the full term. But it 
should be remembered that, even where the tertiarjr stage has been 
reached, we can give no certainty of healthy procreation to a man once 
constitutionally syphilitic, and the most hopeful results are to be 
obtained by the enforcement of anti-syphilitic treatment. 

I fix attention on the marital syphilis because in at least four cases 
out of five it is the husband who brings this miserable endowment into 
the marriage contract, and because it is sentimentally cruel and scien- 
tifically stupid to make the wife the subject of our efforts to counteract 
the effects of the poison in her person while nothing is done to neutral- 
ize it in him who at each fresh conception is infecting her anew. Mer- 
cury in its various preparations has too often been introduced into the 
system of pregnant women, to the detriment of their constitution, when 
it might have been administered with the happiest consequences to the 
liusband. Only after his system has been sterilized as well as hers by 
the lengthened use of the protiodide or other salt of mercury in regu- 
lated doses should she be exposed to the chance of a fresh conception ; 
and, when conception has taken place, the use of the mercurial once or 
twice a day in small tonic doses should be continued far into or through- 
out the pregnancy. The administration of iodide of potassium may 
occasionally accompany or succeed the mercury, and the waters of Aix- 
les-Bains, Ems, and Kissingen have sometimes been useful, especially 
where there remains a tendencv to uterine inflammations in a patient 
in whom the syphilitic taint has been otherwise counteracted. 

As regards other constitutional conditions, it is equally clear that 
we must use the resources of our art to remedy them. The aneemic 
patient must take iron during her pregnancy, and she will sometimes 
do well to take arsenic in small doses along with it. The patient with 
albuminuria should be dieted with milk, and in her also the use of iron 
is often serviceable. In such patients, as well as in those affected with 
cardiac difficulties, the iron may be given alouR with digtalis, or with 
etrophanthus, which is an excellent substitute lor digitalis in the car- 
diac (Complications of pregnancy. 
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Where the placental disease is traceable to chronic inflammatory 
processes in the uterus, care must be taken to secure complete involu- 
tion after the dead child has been bom, and it may be necessary, before 
another fertilized ovum in allowed to lodge in the uterus, to make some 
applications to the endometrium, or let the patient have a course of 
tne waters of Ems, Karlsbad, Ereuznach, or Kissingen. 

When we have done all that we can in the way of eliminating dia- 
thetic mischiefs, and building up the patient's system and restoring the 
uterus to health, we ask whether there be any means of promoting the 
placental functions in cases where there is reason to apprehend disease 
or deKeneration in that organ. Perhaps various substances may prove 
useful in this direction, but as yet the only drug that has given quite 
satisfactory results is the chlorate of potass. The idea under which it 
wa£ flrst administered, that this richly oxygenous salt would part with 
its oxygen to the foetal blood, and so supplement the respiratory action 
In the impaired conditions of the placenta, has long been given up. A 
dose of twenty grains passes withm about twenty-four hours out of the 
system, and can be obtained almost in its entirety in the patient's urine, 
But observation has abundantly confirmed the importance of its full 
and continuous administration, in enabUng patients with placental 
weakness to carry their infants on to viability or to full development. 
It should be given in doses of nfteen or twenty grains every six or eight 
hours, so that there may always be some of the salt in the circulating 
Quid. Its use should be begun as early in pregnancy as at the third 
month, and it should be continued up to the hour of the infant's birth. 

Our final resource in certain cases is to induce labor after the period 
of viability is passed, and when a foetus is nearing the stage of develop- 
ment at which its uterine predecessor perished, or when by the stetho- 
scope we detect the signs of im.pending danger. The hint is often given 
us by what is seen to take place naturally. In the cases especially of 
the placental apoplexies, the blood extra -vasat ion sometimes produces 
such a degree of separation of the membranes and placenta that uterine 
activity is set up. We can most safely imitate the natural process by 
having recourse to the use of hot vaginal douches. When the period of 
viability is passed, the douche may be employed with water moderately 
warm for short periods twice a day, with the result that the uterus will 
simply be stimulated to healthy tonicity of action. Then, as the period 
of oanger approaches, the douche should be used more frequently, for 
greater lengths of time, and with water raised to a higher temperature 
<1I0° to 120 F.) If uterine action remain too long in abeyance, it may 
be started by the introduction of a gum-elastic bougie, carried up for 
six, eight, or ten inches into the cavity of the uterus, between its walls 
and the membrane of the ovum. Introduce the bougie in such a case at 
bed-time and leave it there, and in the morning you may expect to be 
called to assist at the delivery of— happily— a living and lifelike infant. 
■firitiah Med. Journal, October, 20, 1988, p. a68. 






ON OBSTRUCTIVE DY8MEN0ERHCEA AND STERILITY. 

By J. BALUDAiCaooH, M.D,, FKCPB,, Pliyaloian to the Koyal InflnDary, BdLnbnrHh. 

I regard dysmenorrhoaa as mainly due to some hypersemic conditions 
of the endometrium or Fallopian tubes or ovaries. To use the term 
obstructive dysmenorrhoea is a misnomer, ^ regard the term as mis- 
leading ; and so far as the pain of menstruation is due to some obstruc- 
tion to tne flow of the menstrual discharge, I believe it to be non- 
existent. Let us look, for example, at the ordinary varieties of dysmen- 
orrhcea, and we shall see that congestion characterises them all. First, 
there are those which are simply diathetic, due to gout and rheumatism 
or which are purely neurolic m their origin. That these form a large 
class of dysmenorrhoeas there can be no reasonable doubt. How else 
account for the persistence of dysmenorrhcea in members oi tVubwcoia ■ 
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family! How else account for the persistence of sterility associatecl 
with dysmenorrhcea in members of tne same family ? I have frequently 
seen large families of daughters all dysmenorrhoeic and sterile. Now 
in this case I believe that the dysmenorrhcea was due to gouty or rheu- 
matic inflammation of the endometrium, aloug with resulting spasm of 
the OS uteri internum, and that the sterility was due, not to interference 
with conception, but rather to the congested mucous membrane forming 
a bad nidas for gestation. 

Again, take the question of membraneous dysmenorrhoaa, which is 
uniformly associated with sterility: it will scarcely be denied that this is 
inflammatory in its origin ; and if the views advocated by Eundrat and 
Eogelemanbe correct, this is merely an exaggerated form of normal pro- 
cess due to endometritis. With regard to tne ovarian and tubal form, 
it also is unquestionably congestive in its essence. In this form the 

Sain is usually pre-menstrual, and often relieved after the menstrual 
ow is developed. The explanation of this is not far to seek : take a 
case of salpingo ovaritis, either epeciflc or simple. The organs are 
chronically inflamed and congested, pelvic pain is constantly present. 
but gradually grows worse towards the menstrual epoch, as the organs 
become more and more congested, with correspondmg relief after the 
discharge is established, displaying, therefore; that the flow relieves the 
vascular tension, and thus lessens the pressure on the sensitive ovaries, 
tubes, or peri-uterine tissue. 

When we come now to the variety called obstructive dysmenorrhcea 
and which forms the title of the discussion, I feel inclined to discard it 
altogether, and to regard all such forms of dysmenorrhcea as due 
entirely either to non-development of the uterus or some change in the 
endometrium, or both. No doubt associated with dysmenorrhcea there 
are to be found frequent deviations in the size, shape, and position of 
the uterus. For example, the uterus may be small with a conical 
cervix. The dysmenorrhcea here will be due to an imperfectly devel- 
oped uterus imperfectly performing its function. In like manner, in 
the case of an acute anteflexion, so often found in nulliparous women, 
the dysmenorrhcea is due partly to an imperfectly developed uterus 
and partly to a hyperaemic condition of the endometrium- Again, in 
cases of retroflexion the dysmenorrhcea is mainly due to a congested 
condition of the endometrmm brought about no doubt in great part 
from an alteration in the circulation due to the flexion. 

It seems to me, therefore, that displacements, flexions, versions, 
although they are unquestionably associated with dysmenorrhcea, yet 
are not in themselves the cause of it — that the cause is to be found 
essentially in a byperfflsthetic condition of the endometrium. 

With regard to the relation existing between dysmenorrhoea and steril- 
ity, this has been frequently enongh observed. "We know that disordered 
function is always dependant on structural change," It is by no means 
ascertained what the exact relation-ship is which exists between them. 
In many cases it is entirely accidental. As far as I am able to judge, 
the association of dysmenorrhcea with sterility is not so pronounced aa 
is generally supposed. Kehrer, who has gone into this matter at some 
length, has shown that a history of painful menstruation before mar- 
riage was only slightly more common in sterile than fertile women. 
Eammerer, in the Transactions of the New York Academy of Medicine, 
gives a table of 408 cases of sterility in which dysmenorrhcea was a 
prominent symptom in 07, Jackson gives a table of 72 cases of sterility 
in which dysmenorrhcea was a prominent symptom in 16. Certainly, 
looking over my own experience, I should not be inclined to give dys- 
menorrhcea a prominent place in relation to sterility. Obstructive 
dysmenorrhcea, putting the term conversely, and regarding various 
conditions of the uterus as obstacles to conception, scarcely appears to 
me to have any foundation— in fact, as Jackson, says "the ODstaclea 
which are overcome by spermatozoa in their progress towards the 
uterine cavity are, to say the least, remarkable." Bozeman relates a 
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case occurring: in his own practice "in which there was acontinuouB 
flow of unnc through the os arising from a vesicoutero-cervical fistula. 
Notwithstanding this adverse current, they reached their destination in 
the cavity of the uterus, nnd conception, gestation, and safe delivery 
followed." 

Simon relates " a case in which a vesico- vaginal fistula complicated 
with stenosis of the vagina had been operated on for incontinence of 
urine by closing the mouth of the vagina about half an inch behind the 
meatus urinarius. The operation was so nearly succeeaful thatan open- 
ing only the size of a cambiic needle was left. Strangely enough, the 
spermatozoa passed through this minute orifice, traversed the stenosed 
vagina which was then the receptacle of the urine from the bladder, and 
made their entrance through the os uteri into the cavityof the organ. 
Conception and gestation followed, but the woman died." And most 
of us must be acquainted with cases where, notwithstanding a small 
external os, impregnation and gestation have followed. 

The view which commends itself to me is that in cases of dysmenor- 
rhoea associated with sterility, the explanation of both conditions Is to 
be sought for rather in general congestion of the pelvic organs, more 
especially of the endometrium, than in any mechanical cause. The dys- 
menorrhcea is accounted for by a hypereesthetic condition of the uterus 
brought about by hypersamia, and the sterility seems to be explained 
not by any mechamcal interference witb conception, but rather to som» 
condition of the endometrium interfering with the continuance of ges- 
tation. In other words, the dysmenorrhisa is due to congestion of the- 
uteruB associated with spasm of the oa uteri internum, and the sterility 
to a hypersemic condition of the endometrium. 

Such a view as this explains how it is that, after treating various 
conditions of apparent mechanical obstruction, such as anteflexion, 
stenosis, and so on, the sterility remains unaffected. A very laree 
number, no doubt, of the processes concerned in generation ore wholly 
mechanical, and it is therefore not surprising that in cases of sterility 

S resenting some apparent obstacle of a phj^sical character this con- 
ition should be promptly accepted as a sutllcient cause, and mechanical 
means should be resorted to for its relief. It is certain that the cure of 
an anteflexion or a retroflexion, or, in other words, the removal of the 
apparent mechanical causes, has resulted in the cure of dysmenorrfacea, 
and we have learned clinically that it has sometimes been followed by 
a pregnancy. Far oftener, however, these mechanical means, while 
relieving the dysmenorrhoea, have failed entirely to remove the sterility; 
failed, no doubt, because they did not remove some condition other than 
the mere narrowing of the cervical canal, which condition seems to me 
to be a morbidly hypereemic condition of the endometrium, rendering 
the grafting of the ovule an impossibility. 

Such women become frequently enough pregnant, but their preg- 
nancy ends in a menstrual miscarriage. Even in those cases in which 
conception has followed the use of surgical means for enlarging a 
narrow cervix or straightening a flexion, it does not at all prove that 
the conception was the result of mere enlargement of the passage. For 
whether this operation be performed by cutting or stretching, some- 
thing more is effected than the mere increase of the lumen of the tube. 
"8uch an operation, if conducted properly with the adjuncts of hot 
douching purgation, and so forth, produces a distinct effect upon the 
congested endometrium, and I have myself no doubt that such opera- 
tions, so far as stei-ility is concerned, do more to promote pregnancy by 
relieving long-standing congestion and inflammation, which have 
hitherto prevented the uterus from receiving and nourishing the ovum, 
than by any mechanical aid." 

Such is the view as to the nature of the condition under considera- 
tion. The treatment, therefore, consists in removing the cause of 
the djfsmenorrhoea, namely, the congestion, h^ means of careful 
attention to the condition of the bowels, which in nineteen caftea<iuJ<. 
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of twenty require careful regulation. I always avoid the use of opium, 
chloral, and alcohol, as likely to increase congeetion, and recommend 
the uae of the hot vaginal aouche. When the congestion is confined to 
the uterus proper, say, in the ease of an acute version or flexion, and 
where there is no tenderness nor any morbid condition to be detected in 
the appendages, the use of the dilator or graduated bougie, by destroy- 
ing the spasm at the os internum and generally relieving uterine con- 
gestion, will give relief ; but unless the cases are carefully chosen, 
ovaritis, and so forth, is apt to be set up, and the patient's sufferings 
increased rather than relieved. 

If the patient be married, siich treatment, along with prolonged 
absence from her husband, is often followed by the most beneficial 
effects. As the point under discussion is the relation of so-called 
obstructive dysmenorrhcea with sterility, I should be traveling beyond 
my subject were I to allude to the treatment of sterility more in detail. 
This much I, perhaps, may be allowed to say, that where there is no 
marked dysmenorrhcea nor any very definite local condition to treat, 
sterile women had better be lelt alone. I venture to think that there is 
too much interference wtch such women, and with comparatively little 
benefit. Sterility depends on so many slight irrecognizable causes 
entirely beyond treatment— a fact proved by the reports of Winckel on 
160 necropsies of women between fifteen and forty-five years of age^that 
unless some very definite local cause be found, local treatment should 
be avoided. 

I do not wish to underrate the importance of the subject, but when 
we consider that statistics based upon many thousands of observations 
show that one marriage in about ten is unfruitful, this fact alone is 
sufficient to establish the importance of sterility, whether it he viewed 
from a scientific or social point. And when we further consider that 
any opportunity of studying the conditions leading to sterility post- 
mortem are exceedingly infrequent, it is only by the record of cliiiical 
experience that we can hope to advance a knowledge of the subject. — 
Brit. Med. Jour., October 20. 



84.— ON THE ACTION OF CERTAIN DRUGS ON THE PREGNANT 
UTERUS. 

B; LoliBRA'rTBii.L,M.D.,FroildeQt oftbeKiDgaDilQueea'BCallexeof Phj-Biflioaslalieluid. 

It is right that I should, in the first instance, say that I have never 
made any experiments on pregnant women, and that the opinions I 
now hold are based, first, on the fact that, in the treatment of certain 
diseases and affections in which I felt myself called on to administer to 

f regnant women drugs supposed to have the power of inducing abortion, 
never observed them to have any such effect; and, secondly, that 
having administered the so-called emmenagogues to women who were 
not pregnant, in almost every possible form, my belief in their value has 
been so shaken that I have grave doubts as to their efficacy, except in 
cases where the amenorrhcea depends on the presence of some condition 
or affection such as anfemia, incipient phthisis, etc., which being 
removed or cured, menstruation recurs. 

I will relate a case which made a great impression on me at the time, 
and has materially influenced my practice ever since. About fifteen 
years ago I was asked to see a lady threatened with abortion at about 
the tenth week of pregnancy. She had been married two years, and 
during that time had aborted on three previous occasions. I found that 
she had lost some blood, which continued to come away continuously, but 
there were no pains ; and, on examining her, the os uteri proved to be 
patulous. She was very nervous, having had sharp hemorrhage on 
a previous occasion. Taking into consideration her history in 
connection with her present state, I came to the conclusion that she 
would again abort, probably with hemorrhage ; and I deemed that the 
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sooner the ovum was expelled the less risk there would be of the occur- 
rence of a dangerous loss. With the view, therefore, of lessening the 
risk of hemorrhage and exciting the uterus to expel the ovima, I put her 
on ergot. The result was most satisfactory, but not what books would 
have led a student to suppose. No uterioe action followed on the 
administration of the ergot, but the hemorrhage gradually lessened. I 
kept this patient in bed for many weeks, and in due time she gave birth 
to a son, who still lives and is in robust health. 

From that time on 1 have treated similar cases on the same principle 
— that is, to patients threatened with abortion, hemorrhage being 

E resent, but uterine action, indicated by the occurence of pains, not 
aving been excited, I adnuniHter ergot ; these patients are frequently 
plethoric, with relaxed muscular tisaue, and I tl.ink it probable 
that in them the ergot excites a tonic contraction of the muscular 
tissue of the uterus, which by lessening the blood-supply checks the 
hemorrhage. In some the ergot excited uterine action, but in all these 
I had little hope of averting abortioo, and believed that it was inevitable. 
In many ergot seemed to produce nO effect at all, and my belief is that 
ergot will rarely excite uterine action in cases of threatened abortion, 
umess the ovum is already blighted and virtually a foreign body. If, 
therefore, for any reason, the administration of ergot was deemed 
necessary in the case of a pregnant woman, I should not hesitate to give 
it. I may add that for many years I was in the habit of administering ergot 
for several days before the expected date of the parturition to patients 
liable to post -pari Mm hemorrhage, with the view of anticipating its occur- 
rence, with very satisfactory results ; in no single case did labor set in 
earlier than was expected, in none did the child suffer in any way, while 
in two or three cases the occurrence of labor seemed to have beenactually 
delayed by several days. Iron an quinine I have for years administered 
as freely and in as large doses to pregnant women, as to any other 
patients, with perfect safety ; in fact, I much doubt whether the ordin- 
ary medicines" given in ordinary doses have any effect on the retro- 
ovarian system, whether it be in the case of pregnant women, or taken 
during the continuance of menstrual flow. 

Personally, I know of no emmenagogue which will cause abortion ; 
ergot, quinine, and strychnine, in ordmary medicinal doses I am satis- 
fied will not do so. Savin and rue, etc., I have never ventured to give 
to pregnant women, because I believed them to be unsafe drugs to 
administer in such cases : but iron is perfectly innocuous, and its being 
classed by any practitioner with '■ emmenagoguea which cause abortion," 
shows how little consideration has been given to the action of drugs on 
the utero-ovarian system by medical men 

I can, in conclusion, without hesitation, say that any of the ordinary 
tonics, including quinine and strychnine, in ordinary doses, may be 
safely administered, assuming, of course, that the patient's general 
health is good. None of them will induce abortion, but neither will any 
of them have any direct effect either in inducing or retarding the men- 
strual flow, and perfect general health is not incompatible with even 
prolonged suppression of menstruation. — British Med. Journal, February 
16, 1889, p. 350. 

8S.— ON MANAGEMENT OF THE THIRD STAGE OF LABOR. 

Bf D. BCBBT Habt, M.D., Lsctnrer on MidTJfnrT and AaaiBtant Fhyglelui Bayal Infirmar;, 

At the beginning of my practice, I adopted Crede's method of expres- 
sion of the placenta. The Crede method is intended to separate and 
expel the placenta. I had not tried it long when I found it most unsat- 
isfactory. Not only did it cause bleeding by forcing blood into the lac- 
erated tissues below the placental site, but on two occasions I expelled 
the placenta minus the entire membranes, and had to chloroform my 
patient and remove these manually. The error of this lay in fhaG^«&i 
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method, which I consider the most dangerous plan possible for separa- 
tion of the placenta. 

I came to the conclusion, therefore that the uterus would manage the 
separation of the placenta better than I could, and, accordingly, for 
some years I merely kept my hand on the uterus, employed manipula- 
tion of it if bleeding came on, and limited the Crede method to helping 
the expulsion, never employing it to separate the placenta. My guide 
to the period of separation was the marked decrease in the size of the 
uterus. 

This method gave ^ood results ; why, I did not know, and I fell back 
for comfort on the fact, unfortunately not well enough known, that 
non-interference with a natural process gives better results than ignor- 
ant, though well meant, meddling. I do not at all depreciate thorough 
manipulation of the uterus when hemorrhage is taking place. I hold 
this to be imperative. What I condemn is quite another matter, viz., 
forcible compression of the uterus to expel the unseparated placenta. 

The method I have now adoptied gives me excellent results, and is 
based entirely on the view I have summarized. For convenienee I shall 
arrange my description in the form of brief rules. 

1. When the child is born, note that the fundus uteri stands at or 
below the level of the umbilicus, and that the uterus does not contain a 
second child. Give an ergotine injection in a multipara, at any rate, if 
labor has been slow. 

2. Do not tie the cord until the child has cried freely, and then tie 
only one ligature. 

3. Cut tne cord on the placental side of the ligature, and let the pla- 
cental part of the cord drain thoroughly into any small dish : then tie 
it, to prevent any staining of the bed linen. Tie a second ligature at 
once, however, if a second child be present. 

4. Before applying the first ligature it should be thoroughly ascer- 
tained by abdominal palpation that the uterus is not so relaxed as to 
bleed. 

5. Continue with the hand on the uterus ; do nothing when a good 
contraction comes on, and allow the uterus its normal relaxation after 
the pain is over. 

6. Should bleeding from the uterus come on, or should the pains be 
feeble, then grasp the uterus so as to bring on a contraction to arrest 
hemorrhage. 

7. Do nothing further in a normal case until the lessening of the bulk 
of the uterus snows that the placenta is separated and being expelled ; 
the expulsion may then be aided by ** expression." 

8. One can tell when the placenta is separated and not driven down 
by noting that general expression drives it down. 

The reasons for the above treatment are as follows : — Ereotine and 
manipulation are used to insure good marked retraction and to empty 
the intervillous spaces well. The foetal circulation is aspiated thoroughly 
by allowing the child to cry well, and by draining the cord. These two 
measures give the necessary disproportion sooner, as the placenta can- 
not now follow up the increase in placental area during relaxation, is 
made as small in area as possible, and relaxation thus sooner tears the 
trabeculae. 

Since practising this procedure, I have had no difficulty in the nor- 
mal Third Stage of Labor. Interference is reduced to a minimum, and 
the membranes expelled intact. — Edinburgh Medical Journal^ October 
1888, p. 291. 

86.— ON ADHERENT PLACENTA, AND ITS TREATMENT. 

By D. Brbbt Habt, M.D., F.B.S.E., Assistant Physician to the Boyal Infirmary, Edinburgh. 

Cases of adherent placenta vary much in their degree, and range 
from those where no nemorrhage accompanies the third stage, and 
where the separation of the placenta is easily i)erformed by the hand, 
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up to those where there is profuse hemorrhage, BometimeB proving 
rapidly fatal, as well as those where separation is effected manually 
with the greatest difficulty even by the most skilled, and where the 
patient runs grave risk of septiceemia. A clinical classification of adher- 
ent placenta, therefore, seems to me a requisite, and I submit the fol- 
lowing as one based on the gravity of the case, and thus giving an idea 
of the prognosis. 

1. Cases of total adhesion, unaccompanied by hemorrhage, where 
the separation of the placenta manually is easy, and is accomplished in 
the normal plane of separation. 

2. Cases of j)artial adhesionhigb up in theuteruswbere the placenta 
is separated in its lower part, often accompanied by serious hemorrhage. 
The upper adhesion is extensive. 

3. Cases of adhesion low down, the placenta being separated above ; 
not usually accompanied with hemorrhage. 

4. Cases of very perfect adhesion, usually accompanied with little 
hemorrhage, but where separation is effected manually with great diflS- 
culty, The placenta is usually separated where the villi and serotina 
meet, and thus the uterus is left with the usual deciduous layer of the 
Berotina still adherent, and often with portions of the fuetal placenta 
attached. 

This classification is of course a sharp one, and combinations of the 
varieties often occur. The first class is ths tjrpical and easy one. The 
patient has nrobablj^ had a previous edometntis, has a slow second 
stage, and then a third stage where the placenta is not separated and 
expelled in the usual time. I have noticed this slow second stage occa- 
sionally, and usually set it down to ineffective uterine pains owing to 
tbe adhesion preventing proper uterine retraction. During the third 
stage the uterus may contract irregularly (developing nodules, as it 
were, in its contour. As the placenta is not expelled within three quar- 
ters of an hour, and is still in the uterus and unseparated, the obstetri- 
cian makes up his mind to separate manually, a procedure easily ac- 
complished. I need not give the details of this, but remark that tbe 
fiatient must be chloroformed, the vagina douched with corrosive sub- 
imate 1 in.'JOOOi. The dorsal posture is the best, and both hands are 
employed, the outer one to steady and depress the uterus as required. 
The separation of the placenta is best effected from below up, the entire 
separation being finished before expulsion is brought about. Home- 
times confusion to the inexperienced operator is caused by his passing 
his hand within the membranes instead of keeping outside them. That 
nn antiseptic uterine douche be used after full expulsion, goes without 
saying. 

The second class of case gives by far the most serious complication 
at the time. Blood pours from the relaxed uterine wall where Ine lower 
part of the placenta is separated, while the attachment above hinders 
uterine retraction. The attendant, despite alt care to secure retraction 
by legitimate grasping and friction of the uterus, by hypodermics of 
ergotme, and the use of the hot douche, fails, and unless the placenta is 
promptly separated manually, so as to remove the cause of inefficient 
uterine action, the case may speedily become serious. Cases of ordin- 
ary flooding so readily, as a rule, yield to the usual means given above, 
that manual removal of the placenta is quite unnecessary interference. 
I think, however, that we err in waiting in this class of adherent pla- 
centa before resorting to separation by the use of the hand. No doubt 
the mistake can be rendered harmless bj^ anticeptics, and further, the 
advice given here may be abused by the inexperienced, but experience 
will correct the error of undue meddling. I wish, therefore, to urge 
caution in this instance, viz,, the attendant must always, in a flooding 
that looks threatening, remember the possibility of this dangerous upper 
andhesion of the placenta with the lower part separated. The greater 
the adhesion above the greater the risk. , 

The fourtb clus is not accompanied by flooding, but ttoa \w«tfixi.i:^J 
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uterus and placenta is so dense that separation is a matter of immense 
difficulty. The placenta in such cases is separatsd where the villi and 
serotina blend, and the separated placenta is practically the foetal por- 
tion with amnion and chorion. This is the case where septiceemia is to 
be feared. The utures is left lined by a layer of dead tissue, affordinj^ 
a nidus for infection, and exposing the patient to the gravest septic 
risks. Such require most stringent antisepsis during the puerperium, 
and tho immediate use of the intrauterine douche if any threatening of 
mischief arise. 

Separation of the placenta when adherent may occur, therefore, in 
the following planes : (a) Where villi and serotina blend; (6) in normal 
trabecular layer; (c) even at a superficial distance below muscle, usually 
only parrtial. 

In conclusion, I would urge a more systematic microscopical exam- 
ination in all cases of adherent placenta, especially where any superfi- 
cial muscle is removed. — Eldinburgh Med. Jour,^ March, p. 817. 



87.— ON VENTRAL FIXATION OF THE UTERUS FOR INTRACT- 
ABLE PROLAPSE. 

By John Phillips, M. B. Cantab., M.B.C.P., Physician to the British Lying-in Hospital, London. 

By ventral fixation of the uterus is meant the performance of abdom- 
iual section and the fixation of the uterus, either b^r sutures through its 
substance or through its appendages, to the anterior abdominal wall. 
Evidently this may be done in many ways: 1. By removal of the uterus 
and bringing the stumj) into the abdonunal wound (hysterectomy). 2. 
Removal of both ovaries and appenda^ges, and suturing one or both 
stumps into the abdomined wound. 3. Suturing the round ligaments as 
the pass obliquely from the uterus, and bringing the stitches out ex- 
ternal to the median incision. 4. Passing stitches through the muscular 
tissue of the fundus (true hysterorrhaphy). 5. Removal of the append- 
ages on one side only, and suturing the stump, not into the wound, but 
external to it, by making the stitches pierce the abdominal wall, adhe- 
sion between the stump and parietal peritoneum being the object to be 
attained. I shall criticise these various methods later on in the paper. 

Case. — On March 12th, 1886, I was asked to see, in consultation with 
Mr. Reginald Clarke, a patient aged forty years, a nullipara, who had 
been married nineteen years. 1 found complete procidentia present, 
rectocele and cystocele. The mass protruded six inches and a half from 
the ostium vaginae, while the surface was extensively and deeply 
ulcerated, bleeding freely on manipulation, and was very tender. Her 
general condition was unfavoraole. The skin was harsh and dry. 
Urine scanty; sp. gr. 1008; non-edbuminous. The catamenia were irreg- 
ular as regards time, and always scanty, the discharge lasting thirty- 
six hours, and being of light color. There has never been any dysmen- 
orrhcea. Palliative treatment had been tried for several months, in the 
shape of rest, tampons, and all varieties of pessaries. The tumor was 
easily reducible. The ulrerated surfaces were freely cauterised, and at 
the end of a month I was enabled to introduce a Cutter's pessary. This 

E reduced the desired effect for six weeks, when the patient's condition 
ecame as bad as formerly. After further rest and expectant treat- 
ment, without any beneficial result, I determined to try operative inter- 
ference. On March 1, 1887, I performed a modification of Braun's 
operation — namely, excision of an elliptical piece of mucous membrane 
from the front ana back of the procident tumor. After bringing the 
edges together and reducing the curtailed mass, the best result was 
obtained, as the parts healed by primary union. A month later I oper- 
ated upon the stretched perineum, banng the surface high up on tiie 
posterior wall and well forward on either labium majus. Good union 
resulted, and the vagina was now so contracted as barely to admit the 
examining Anger, in six weeks time the cervix was quite healthy, and 
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the length of the uterine cavity two inches and a half. A ring pessary 
was inserted, and sheremainea quite comfortable until November, when, 
from straining at stool, she thinks, aeute prolapse took place, and 
reduction could not be effected without anEeatheaia. From this time 
the old condition of things recurred, the prolapse becoming as bad as 
ever and her suffering very great, To add to her troubles, copious and 
repeated hemorrhages took place, which reduced her to such an extent 
that she spent more than six weeks in bed before complete hsmostasia 
could be ODtaJned. On resuming the upright posture the hemorrhage 
began again, and, as her mental condition was causing some apprehen- 
sion, it was deemed advisable to resort to some more radical treatment. 
I negatived the Alexander- Adams operation because the patient was 
very stout, and, after trying the operation on the dead subject, I failed 
in two instances out of SIX attempts to find the ligaments; in addition, 
the prospect of permanent relief afforded by this mode of procedure did 
not seem good enough. On March 7. 1888, after the usual preparatory 
treatment, I opened the abdomen by an incision of two inches and a 
half, intending to suture the round ligaments to the anterior abdominal 
wall. The uterus was forcibly pushed up into a position of extreme 
anteversion by an assistant per vaginam. Several coils of small intes- 
tine was found in front of the fundus (a similar condition is reported by 
Siinger). Owing to the thickness of the abdominal walls it was difficult 
to get the uterus well into view; it was then found that the round 
ligaments were almost entirely atrophied, and that any attempt to 
utilise them them as a means of suturing the uterus would be followed 
by failure. On examining the ovaries, I found the left quite healthy, 
but the right composed of several cysts, the mass being of the size of S 
Tangerine orange. This I regarded as fortunate. I removed the ovary 
and tube, leaving a thick pedicle, and then, by means of two silkworm 
threads, sutured the stump to the anterior wall, being carefnl to ijass 
them on the inner side of the epigastric artery, I closed the incision, 
and then drew the two stump ligatures tight, passing them over a piece 
of solid india-rubber cord, and fastening them by means of split shot 
and coils. The patient was kept on an inclined bed, the foot being six 
inches higher than the head, and the vagina plugged with cotton-wool 
pledgets, thus preserving the position of anteversion. The progress of 
the case was sufficiently simple. I drew the ligatures out on the twelfth 
day. and had the satisfaction of feeling the uterus slightly but firmly 
fixed, the fundus rotated towards the right and anteverted. No descent 
of the organ followed straining. I put in a ring pessary and allowed 
her to walk. Since that time she has been quite well, and a few days 
ago I examined her and found the condition of things unaltered. She 
suffers no pain, and has had no dysuria or hemorrhage; she is, more- 
over, able to walk four miles a day without fatigue. Menstruation has 
been in abeyance since the operation. 

J2em(i7-A;«.~(«) As to a choice of operation. On referring to the five 
methods enumerated above, the first (hysterectomy > was quite unjusti- 
fiuble, the patient being in the prime of life, and, although nulliparous, 
there was the possibility of maternity to be borne In mind. Moreover, 
the disease was not sufficiently serious to allow me to entertain the idea 
of such an operation for a moment. Neither could I bring myself to 
remove the healthy ovary, as it would have done away with all chance 
of child-bearing. The third was impossible for the reason already given 
above, and I am not aware that this clinical fact has been noted— viz., 
the concurrence of prolapse and atrophy of the round ligaments ; was it 
cause and effect or merely a coincidence in this caseJ Hysterorrhaphy is 
said to be attended by some danger, but whether real or not I am unable 
to state. Howard Kelly certainly deprecates tbo proceeding, although 
Tate and others appear to have performed it with impunity. By a pro- 
cess of exclusion, then, I have shown my reasons for choosing the 
method I did, and so far the result has justified the means. Should 
pr^nancy follow, the behaviour of the adherent stump under tha t 



w 



SM MIDWIFERY. 

condition will be watched with much interest, (b) Technique of the 
operation; There appear to be no more dangers than ordinarily occur 
in abdominal seciionB. The uterus must be well pushed up and ante- 
verted by an aeeiBtant per vaginam, and the intestines kept out of the 
■way by another. The points for passage of the transfixing sutures must 
be placed about an inch outside the central incision Eind nearer the pubes 
than the umbilicus; the epigastric artery must be made out before the 
suture is passed. 

The after-treatment of these cases is most important. The inclined 
bed should be always used, and a pressary inserted before the patient 
is allowed to get up, as the newly formed adhesion is sure otherwise to 
stretch and the prolapse recur. Suturing without removal of the ovaries 
is the most jastifiable of all these operations, and more than one case of 
success is on record ; it was only, in my case, because of the ovarian 
disease that I was enabled to make use of the stump as already describ- 
ed. Olshaueen'a case was much tike mine as regards the antecedent his- 
tory. Ha had tried everything fruitlessly, and then he stitched the 
base of the broad ligaments and the round ligaments to the anterior 
wall; the operation, however, failed. He is very decided in his opinion 
as to the limitation of this method. He thinks that only in very ifeo- 
lated and otherwise hopeless cases (tro«tloB) of adherent retroflexio and 

frolapsus uteri should the operation be performed. With this opinion 
think all who look upon the matter from anunbiased point of view 
will cordially agree. 

The bibliography relating to this subject is of recent date and very 
scanty: I have, however, appended those of value : — 1. Olshausen; 
" Ueber ventrale Operation bei prolapsus und retro-versio Uteri " (Ceji- 
tralbl. fiir GyriMk.. 188U, Bd. x.. s. 698). 2. Sanger : "Ueber operative 
Behandlung der retroveraio-flexio Uteri, etc." Centralbl. filr Qyndk., 
1888, Bd. xii., B. 17, 34. and 108, with figures ; and 1885, Bd. ix., s. 664). 
8. Howard Kelly: "Hysterorrhaphy," with figures (Amer. Journ. Ob- 
»tet. 1887, vol. XX., p. 33). 4. Klotz ; Centralbl. fur Qyndk., 1888, Bd- 
xii., 8. II, 63. 6. Leopold: "Ueber die Annahung der retroflektiren 
Gebarmutter an der vordern Bauchwand" (Cen(j-a(bi. fiir Oyrt&J ' 
1888, Bd. xii., 9. \U).— Lancet, October 20, 1888, p. 761, 
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88.— ON PUERPERAL FEVER, A PREVENTABLE DISEASE. 

ByCHAaLEB J. CuuiNowoBTH. M.D., F.R.C.F,, Obstolric Phj'alalan to St. Thamaa's HHpltal 

[The following excerpt forme the conclusion to an eloquent and im- 
pressive address delivered at the opening of the winter session at St. 
Thomas's Hospital. Statistical evidence of the most conclusive kind is 
first adduced in support of Dr. Culling worth's contention that Puer- 
peral Fever, using the term in its most comprehensive sense, is a com- 
pletely preventable disease; or, in other words, that puerperal fever al- 
ways arises from causes completely within the control oE the obstetric 
attendant. Dr. Cullingworth, after quoting Continental, and British 
fltatistics on the subject, with very good reason express the hope that 
bis address " may contribute in some degree to the overthrow of a doc- 
trine that has caused incalculable mischief " —namely, the doctrine of 
the autogenetic origin of puerperal sepsis. j 

In the face of such results as these, it is surely time to give up talk- 
ing about an autogenetic variety of puerperal fever. The precise char- 
acter of the antiseptic measures to whicn these wonderful results are 
due varied in different hospitals, and varied, too, in the same hospital 
from year to year. It would, therefore, serve no good purpose to at- 
tempt to describe them in detail. Theobject at which they all aimed 
was the same, namely, the exclusion of pathogenic micro-organisms 
from the genital passages. As to the best methods of effecting this ob- 
ject, there is, no doubt, still some difEerence of opinion. The best au- 
thoritiee. however, are, I believe, quite agreed : — 
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1. That the fundamental rule in antiaepetic midwifery, the neglect of 
which renders aU other measuree futile, is to ensure perfect antiseptic 
■cleanliness of the hands of the attendants, of any instruments or ap- 

Eliances that may be required, and of everything that is liable to be 
rought into contact with the genital passages. 
3. That the most efficient antiseptic for this purposeat present known 
is corrosivB sublimate. 

3. That the best method of ensuring antiseptic cleanliness of thehands 
is to wash them thoroughly with soap and warm water, using a nail- 
brush vigorously, and then to rinse them carefully, again with the help 
of a nail-brush, in a solution of corrosive sublimate, 1 in 1000. 

4. That if the patient has been already examined without antiseptic 
precautions, the vagina ought to be irrigated with a germicide solution 
as preliminary proceeding. 

6. That if, for the foregoing or any other reason, sublimate irrigation 
be employed, care should be taken to avoid any of the solution lodging 
in the passages, lest the patient be mercurialised. 

With regard to the desirability of sublimate irrigation as a routine 
practice betore and after delivery, opinions vary. It cannot be denied 
that some of the most brilliant results hitherto obtained have been ob- 
tained by those who regularly practise sublimate irrigation. On the 
other hand, however, there is the experience of the hospitals of New 
York and Boston, where the crowning success was achieved after irri- 
gation as a routine practice had been entirely abandoned. Moreover, 
it must not be forgotten that several cases have been recorded where 
sublimate irrigation has resulted in fatal mercurial poisoning. For the 
ordinary douching of the vagina during the puerperal period, the simpler 
and non-poisonous antiseptic solutions are, in my opinion, quite as effi 
'tacious as the more powerful ones, and infinitely less dangerous ; but 
as a disinfectant for the hands, instruments, and other appliances, cor- 
rosive sublimate is perfectly free from danger, and at present stands 
unrivalled. 

I plead to-day for the more general adoption of antiseptics in mid- 
w^ifery. The lying-in hospitals have very properly led the way: but, 
although many private practitioners have taken the matter up with en- 
thusiasm, the practise of the antiseptic midwifery is as yet far from 
being universal. There is still a notion abroad that this question of 
puerperal fever is one that chiefly eoncema the lying in hospitals. It is 
obvious, however, that the 2,708 deaths from puerperal fever registered 
in England and Wales in 1886 could not all be hospital cases. As a 
matter of fact, nearly two-thirds of them occurred in counties where 
not a single lying-in hospital exists; and even as to the remaining 
third, the lying-in hospitals of this country are so few in number and 
BO comparatively small in size that they cannot possibly be accountable 
for more than an inconsiderable proportion or the cases. A certain 
number, no doubt, occurred in the workhouses, but the immense major- 
ity took place in the patient's own homes. The only way to avoid this 
terrible mortality, and to avoid also the enormous amount of puerperal 
disease which, because it is not fatal, remains unrecorded, is for every 
practioner in midwifery to recognise his personal responsibility in the 
matter. 

The essential antiseptic measures are very simple, and their habitual 
employment is by no means burdensome. A pint of corrosive sublimate 
solution of the proper strength '1 in 1,000) can be prepared in a minute 
or two from a ten-grain powder, a dozen of which can be put in a little 
box and carried in the pocket. In the powders supplied by my direc- 
tion to the obstetric clerks in connection with our own ninternity de- 
partment at Kt. Thomas's, the ten grains of corrosive sublimate are 
mixed with fifty grains of tartaric acid and a grain of cochineal. The 
tartaric acid increases the bulk of the powder, and, what is more im- 
portant, lessens the risk of a portion of the mercury being lost by pre- 
cipitation, either from being formed into an insoluble alhumuve^., •:». 
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from the alkalinity of the water, as in the case of London. The cochi- 
neal is of course merely a coloring agent to prevent the solution being 
mistaken for anything else. 

A solution of corrosive sublimate does not, like solutions of potas- 
sium permaganate, lose its antiseptic property after being once used. 
It is, therefore, usually sufficient to prepare a supply on entering the 
lying-in room, to renew it when the labor is over, and afterwards to 
prepare a fresh solution once a dav. The solution should be placed in a 
small bowl on the washstand by the side of the wash-hand basin, and 
kept there, ready for immediate use, from the time the first internal 
examination is made to the end of the puerperal week. 

The best antiseptic lubricant with which we are at present ac- 
quainted is a solution of corrosive sublimate in glycerine (1 part to 1,000)» 
and this also can easily be carried about in a suitable and well-secured 
bottle. 

In Germany the use of antiseptics in private midwifery practice is 
a matter of State regulation. You are no doubt aware that it is the 
custom in that country for all classes to be attended in their confine- 
ment by midwives, the doctors being summoned only in cases of diffi- 
culty or danger. Every midwife is compelled by law to carry with her 
a bag containing all the necessary appliances. By the kindness of Dr. 
Matthews Duncan, I am able to show you one of these bags. Here, in 
addition to the usual armament of catheter, scissors, tape, enema- 
svringe, etc. , is all the apparatus necessary for disinfection, including 
the indispensible nail-brush ; and to give completenss to the arran^- 
ments, there is in every bag a book of instructions. If any midwife 
fails to use these things she is liable to punishment. The tendency of 
public opinion in this country is not in the direction of compulsory 
legislation in such matters. The use of antiseptics in Great Britain is, 
and is likely to remain, a question of individual responsibility, not of 
penal enactment. Surely it ought not on that account to be considered 
the less binding. 

I have now stated my case. My plea has been on behalf not of the 
sickly, and a^ed, and useless members of the community, but of the 
mothers of this country, whose lives and health are of an importance 
quite incalculable. Tragedies such as those I have felt it my duty to relate 
to you are still being enacted in our midst. I know of a country town not 
far from London wnere, within the present year, puerperal fever has 
singled out the patients of one of the local practitioners exactly as it 
did at Plvmouth and other places fifty and a hundred years ago. For 
six montns every patient that he attended (with the exception of two, 
in whom labor was over before his arrival, and in whom, therefore, no 
examination was necessary) died of puerperal fever. 

May I, in conclusion, borrow the words of one whom the whole 
English-speaking profession regards with affection and with pride, our 
venerable American confrere, Oliver Wendell Holmes, who, writing five 
and forty years ago, of similar catastrophes, rose to an eloquence which 
even he has never surpassed ? '* It is,'' he says, '* as a lesson rather than 
as a reproach that I call up the memory of these irreparable errors and 
wrongs. No tongue can tell the heart-breaking calamity they have 
caused. They have closed the eyes just opened upon a new world of 
love and happiness ; they have bowed the strength of manhood into the 
dust ; they have cast the helplessness of infancv into the stranger's 
arms, or bequeathed it, with less cruelty, the deatn of its dying parent. 
There is no tone deep enough for regret, and no voice loud enough for 
warning. The woman about to become a mother, or with her new-born 
infant upon her bosom, should be the object of trembling care and sym- 
pathy wherever she bears her tender burden, or stretches her aching 
limbs. The very outcast of the streets has pity upon her sister in 
degradation when the seal of promised maternity is impressed upon 
her. The remorseless vengeance of the law, brought down upon its 
victim by a machinery as sure as destiny, is arrested in its fall at a 
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■word which reveals her traaeient claim for mercy. The solemn prayer 
of the liturgy singles out her sorrows from the multiplied trials of life 
to plead for her in the hour of peril. God forbid that any member of 
the profession to which she trusts her life, doubly precious at that 
eventful period, should hazard it negligently, unadvisedly, or selfishly." 
—British Medical Journal, October 6, 1888, p. 746. 

-A NEW OPERATION FOR VES I CO -UTERINE FISTULA. 

By Fruicib E. CaiHPMEYB, M.A„ M.D., LondoD. 

[Hitherto we have had only two possible means of treating a vesico- 
uterine fistula, viz., 1, closing the cervix uteri; and S, slitting the 
cervix down until the fistula is reached, then paring its surface and 
closing the fistula and slit. Neither plan is satisfactory. The following 
method of operation was suggested by the mode of removing the uterus 
in vaginal hysterectomy, and it will be seen at once to be the very 
thing required for the successful treatment of this rare, but troublesome 
form of fistula. Dr. Champneys thus describes his new operation :] 

The patient being in the lithotomy position, I passed a long probe 
through the urethra, and brought it out of the cervix, bending it 
slightly; the two ends lav— the front end in front of the pubic arcn — 
the hinder end in front of the perineum, and kept the cervix well down; 
a volsella was also used to steady the anterior lip. 

A transverse incision about one and a half inches long was made at 
the reflection of the anterior fornix vaginae from the cervix, and the 
bladder dissected from the cervix by scissors and fingers, as in vaginal 
extirpation of the uterus and supra- vaginal amputation of the cervix. 
As soon as the probe was exposed, a thick silk thread was drawn 
through the fistula, and the dissection carried on until the operator got 
above the fistula, which appeared as a round hole in the bladder, and 
another in the cervix, each admitting the middle finger easily. No 
refreshing was required, as the whole surface was necessarily raw. 

Seven fine silver sutures were used to close the fistula, being passed 
from side to side, being entered about one-eighth of an inch from the 
hole in the bladder, and brought out on the edge of the hole, avoiding 
the mucous membrane. Four similar sutures closed the hole in the 
cervix. After closure, milk was injected into the bladder, and though a 
little oozed between the stitches, the edges were seen to be in good appo- 
sition. These sutures were cut short. The vaginal wall was then 
united to the cervix by four silver sutures left long, and subsequently 
removed. A self -retaining catheter was introduced into the bladder, 
and the vagina stuffed with gauze soaked with corrosive sublimate. 

The bladder was afterward occasionally washed out with boracic 
acid lotion, and the vagina with corrosive sublimate solution, being 
afterward stuffed with iodoform gauze. The gauze was diacontinuea 
on May 1, Temperature normal throughout. Not a drop of urine 
passed through the fistula, and the result was completely successful, 
micturition being re-established quite normally. 

Remarks. — The fistula seems to have been produced by injury with 
the forceps, and not by sloughing, unless the patient was mistaken in 
her statement, on the truth of which she insisted, viz., that the urine 
flowed the wrong way from the first. The ease with which the dissec- 
tion of the bladder from the cervix may be accomplished will be recog- 
nized by anyone who has performed the operations mentioned above, 
and the avoidance of cervical tissues is a distinct advantage. Besides 
this, two broadish surfaces are united, and it is quite likely that the 
holes in the bladder and cervix after dissection will not be exactly 
opposite each other, which again wouldassist healing if the tissues were 
not inclined to heal promptly, The two holes in the bladder and cervix 
are thus probably of advantage. I used silver siitures because I was 
very anxious not to fail in a new operation on ajwiowcA Qltitv^ «oSm.-w»-' 
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Recent Caasarian sectionB show how safely silver sutureB may be 
buried. In subsequent operations I should be inclined to try BiUt: or 
chromic gut, so great is my belief that fistula will be easily ahd suc- 
cessfully closed oy this method. — Trans, of the Obstetrical Society of 
London for 1888, p. 350. 

90.— EXTIEPATION OF UTERUS FOR MALIGNANT DISEASE. " 

By 8iB SrmNOEB Wells, Bart., F.K.C.8., Satgeon to (he Qneea'e Household. 

In any case where cancerous disease has extended much higher than 
the OB, and there is good reason to believe from the mobility of the 
orgaD that the surrounding tissues art; still free from invasion, I advise 
total excision as the best practice ; and increasing experience is materi- 
ally simplifying the operation. I cannot pretend now to describe the 
different steps in detail, and I need only allude to the importance of 
preliminary disinfection of the vagina, rem oval of any dead or softening 
cauliflower excrescences, and shaving off all hair from pubes and vulva. 
This may be done the day before operation. 

During the operation the patient is fixed in the lithotomy position by 
anklets and wristbands, or bv a thigh crutch ; and a douche and elastic 
tube are so arranged that a stream of warm, slightly carbolized water 
may continually irrigate the vagina. The body is well covered, as well 
as the arms, legs and feet, to prevent chilling. If the uterus is fairly 
mobile, no speculum (at most one or two retractors) is required. Some 
opprators draw down the uterus by a simple or double hook, or by 
hooked forceps ; but, if the cervix is nrm, any friable part having been 
cleared away, the safest plan is to pass a strong wire through the cervix. 
This is quite safe, and not so likely to be cut as silk. Supposing that 
any intention of turning the fundus either forward or backward is, as it 
ought to be, abandoned, the cervix is pulled by the wire towards the 
vulvar orifice, the labia held aside, and the sides of the vagina separated 
it necessary. The operation is completed by different stages. 

1. Division and loosem'ng. and pushing up to the extent of half to 
three-quarters of an inch of the vaginal mucous membrane behind and 
in front of the cervix. 

2. Pushing upwards or separation of the bladder and ureters from the 
neck and anterior surface of the body of the uterus. 

3. Opening Douglas's pouch, and introduction of a sponge to keep up 
the small intestines. 

4. Securing the uterine arteries on both sides by ligature or by pres- 
sure forceps. 

6. Division of the broad ligaments and other attachments, and 
removal of the uterus. 

6. Cleansing vagina, removal of sponges, arranging ligature threads 
or forceps, and loose plugging with iodoform gauze. 

Sometimes the separation of the bladder from the uterus is quite 
easy, sometimes very difficult, and I am sure great care is always 
required to avoid the ureters. In several recorded cases one, and in 
more than one case both, ureters have been tied or divided. I need 
hardly remind you that one mode of death in uterine cancer is urEemic 
coma, caused by closing up of one or both ureters ; and I show you here 
the parts removed after the death of a patient from urseniic coma. She 
was operated upon by a very experienced American surgeon for vesico- 
vaginal fistula ; yet one uret«r was included in the sutures which closed 
the fistula, and the other was left opening into the vagina behind the 
united edges of the fistula. In some recorded cases the bladder has 
been wounded, and in others the catheter or sound passed through the 
urethra, and used as a guide to the separating finger or to pull the blad- 
der forward, has been seen through the thin muscular coat and mucous 
membrane of the bladder. 

In one of these drawings the mode of passing one of the ligatures 
uaed to secure the uterine arteries is shown. A threaded blunt needle 
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is guided by one finger passed into Douglas's pouch. One or more may 1 
afterwards be passed in the same way to secure the broad ligament on 1 




either side, or the same object may be gained by the use of pressure-for- 
ceps, as shown in the next drawing. These are not removed, but are 
left on for twenty-four, thirty-six, or forty-eight hours, until all danger 
of bleeding has ceased. Leopold and other German operators prefer the 
ligature. Pean, Richelot, and other Frenchmen trust to the forceps. I 
believe I was the first to suggest their use, and one of our Fellows, Mr, 
Jennings, the first in this country to carry out the suggestion with 
success. 

But it matters very little who first proposed or first practised a par- 
ticular method. The chief thing is to decide whither it should be 
followed or not, and my own belief is that it must be left to the choice 
of the surgeon in each case. He should he prepared to secure bleeding 
vessels by ligature or the forceps, -as he finds he can do it more easily. 
Forceps with a variety of curves may prove more convenient than the 
straight instrument shown in the drawing. It may be that ligatures 
will do all that is required, and the beat way of applying them that of 
Leopold, as shown in the drawings, each ligature passing twice through 
the peritoneum of Douglas's pouch and the vagina, and being tied so as 
to lie parallel to the hne of incision — not simply bringing serous and 
mucous edges together, compressing in separate portions the whole of 
the vaginal wall. I think the quickest way to do this would be to have 
a long ligature threaded at each end on a small needle, which would be 
passed by a needle-holder from the serous outward through the n 
membrane. 

When these ligatures are tied they form a chain of compression a 
round the edges, and may be used afterwards by loosely t^\i\% % 
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' all of the long ends together to close the openine from the vSj^na into 
the oeritoueal cavity aa far as may be desirahle. By crosaing their 
handles pressure-forceps would have the same effect. My own feeling 
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ligatures. ForcipresBure is simpler, 
and saves much trouble and Buffering to the patient after operation. 
When an operator who has prepared himself by sufficient practice on 
the dead oody trusts to forcipressure, and has prepared everything 
before he begins, I feel sure that fifteen or twenty minutes would give 
ample time to complete the operation if the ovaries are not disturbed. 
If healthy, I think they had better he left alone, and bo may the 
Fallopian tubes. But if the disease has extended high up the uterine 
cavity it would be safer to remove the tubes ; and this would add ve 
little to the duration of the operation.— (Jtfor (on Lectur* for 1888). 
Britiah Med. Journal, December 8, p. 1267. 



91.— ON ROTATION OF OVARIAN TUMORS. 

Bj J. KnowaLET TnoEHTOH, U.U., CM., SnrgBOii to tbn BanmrlMn Hosplul 

The twisting of the ovarian pedicle, from axial rotation of the tumi „ 
is of great interest to the pattiologist, both as to its etiolo^ and its' 
results ; and it is a sufficiently common accident to make it of even 
greater interest to the physician or general practitioner who is called 
upon to differentiate its symptoms from those of other peritoneal 
diseases, and to relieve the great pain to which it commonly gives rise, 
it is, however, to the practical surgeon that all three must turn for their 
Imowledge of the subject, and for the cure of the patients. My attention 
was early directed to the condition by a very unfortunate case, which I 
have recorded at lentgh in the Trans, of the Pathological Society of 
London, and in a paper published in the Med. Times and Gazette more 
than ten years ago. The completion of sis hundred cases of ovariotomy, 
among which I have met witli no leas than fifty -aeven cases of twisted 



1 



MIDWIFERY. M7 

pedfclfl. eeemn to atTord a fitting opportunity forgiving to the profession 
the facte obaerveil, 

[Mr. Thoriituii'ri papor contaiiiB in tabular form the partiuulurs of 
fifty-seven uaoeM of twiHted pmliole, and aoine vory iiiloreHtinK reinarke 
upon the various tlieorien ae to the etiology of the condition. He aaya :) 

First, we have interference with the circulation ; the firm arteries, 
resisting pressure, continue to pump in blood, whioli the yielding veins 
cannot return quickly enough, no that congestion with exudation of 
serum, rupture of vessels and extravasation of blood, and rapid enlarge- 
ment of tno cyst result. These processes are accompanied by acute 
pain, chiefly referred to the pedicle, nnd due to the pressure to which its 
uervee are subjected, but also in extreme cases extending over the 
whole surface of the tumor ; also by reflex symptoms, such as vomiting 
and collapse, and by fainting and pallor, the result of the internal hem- 
orrhage. The strong fibrous covering of the tumor prevents rupture of 
the external vessels, and in the majority of cases confines the effused 
blood ; but if, as sometimes happens, previous inflammatory changes in 
the cyst-wall have caused blocking or vessels and deficient nutrition of 
portion^of its substnnce, these, beiug soft and lacernble, give way, and 
the mixture of ovarlnn fluid, serum, blood and clot is poured into the 

fieritoneum. This accident is often speedily fatal ; but in many cases, 
he pedi<:le vessels im'mg closed by clot, the hemorrhage ceafies, the 
elTused matters, after causing more or less peritonitis snd effusion of 
parts, are absorbed, and the patient sluwly recovers, till the rent in the 
cyst heals, and the adhesions affording a new blood supply, the tumor 
starts growing again. Exactly a fifth of my cases had no adhesions : 
severalof these were only partially twisted, and in only one of the non- 
adhesive tumors was the pedicle completely obstructed, and in that one 
there was a very clear history of a gradual twist, the symptoms recur- 
ring at each monthly period. 

It seems perfectly clear that whatever umount of twisting there may 
have l>een going on, it is only when the acute stage is reached that the 
peritoneum bei;onies involved and adhesions take places Thus, when 
operating, one could by the nature and strength of the adhesions usually 
fix pretty nearly the length of time which bad passed since the acute 
stage; just as one can say. this patient has had several successive 
attacks, being gnidod to this conclusion by the varying condition of the 
extravasated tilood . 

The adhesions are pathological in their origin and in their after- 
growth, for without them the tendencv would be toward atrophy ; 
whereas, through them the tumor speedily obtains a fresh blooil supply 
and starts into fresh activity. They have also more immediate ill- 
effects, leading, in some cases, to discharge of the cyst contents into the 
howel or bladder, and in others,, to fatal obstrction. Then, when ovari- 
otomy has to be performad, they somewhat; though not greatly, in- 
crease its immediate risks, and also those more remote, such as reour- 
rease of growth and obstruction cf intestine. 

The immediate mortality of ovariotomy in these cases is not much, 
if at all, in excess of that ot any large number of cases of other nature. 
Four only of the fltty-soven died, and two of these deaths were cer- 
tainly due to infection of the cyst contents by tapping rather than to 
the mere rotation or its effects on ovariotomy. 

If the patient be known to have an ovarian tumor before she suffer 
from any of the symptoms there described, their appearance should at 
onoe put her medical attendant on his guard, and cause him to seek for 
confirmatory evidence in support of the suggestion they make, prepared ' 
to advise early ovariotomy if the diagnosis is strongly probable or cer- 
tain. 

If the presence of the tumor be not suspected before the acute attack, 
it may be much moie difficult to make a diagnosis because the patient 
will be in such pain that examination is difficult or impossible, and the 
peritoneal symptoms may rapidly supervene and mask those man j 
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directhr due to the rotation. Any sudden attack of pain in the situa- 
tion of either ovary, especially if it occur in connection with menstru- 
ation or pregnancy, should be a ground for a careful bimanual exami- 
nation at the earliest possible opportunity, when the tender, twisted 
pedicle will very probably be felt to one or the other side of the uterus. 
I was able to feel it distinctly before operation in a large number of my 
cases, and have no doubt it would have been more readily detected in 
others, had thev come under my notice while it was tender, and before 
it was masked by surrounding adhesions. 

The other symptoms which are important in making a dia^osis are 
sudden increase in the size of the tumor, usually accompanied by faint- 
ness, pallor, quick pulse and other signs of internal hemorrhage. These 
symptoms are often accompanied or (juickly followed by those of peri- 
toneal disturbance, tympanites masking the tumor, nau^a or vomiting 
of green or bilious fluid and difficulty in passing down the flatus which 
has rapidly accumulated in the bowels, m)m tne muscular coat losing 
tone as a result of the peritonitis. Sometimes there is hemorrhage 
from the uterus, but this is not a constant or even a common symptom. 
If any portion of the cyst- wall has become soft and diseased, from the 
blocking of vessels already referred to, it will very likely give way, 
increasing the peritonitis ; then, as this subsides, the tumor will have 
become smaller or perhaps have disappeared, with diarrhoea or profuse 
flow of urine. The illness brought about by this acute stage of the twist 
may pass off quickly or may last many weeks ; and the nature and 
extent of the adhesions probably depend upon the longer or shorter 
duration of the peritonitis. 

If it were possible to make an immediate diagnosis, I think there 
can be no douot that the proper course would be immediate ovariotomy 
before peritonitis sets in ; if, however, the symptoms of collapse and 
hemorrhage have passed, and those of acute peritonitis become marked 
before the surgeon sees the patient, I am certain he will be wise to hold 
his hand and let the acute stage pass before performing ovariotomy. 

If there is reason to believe that hemorrhage is still going on ana the 
patient^s life is obviously in danger from this cause, all risks must be 
faced and ovariotomy performed. Such a case was No. 21 in my table, 
but the peritonitis continued and became more general after operation, 
the patient sinking in forty -one hours from obstruction of the intestines. 
The more I see of abdominal surg^ery the more I am convinced that 
operation during acute peritonitis is very dangerous, whereas, in the 
subacute or chronic stage, the patient bears operation as well or better 
than with a perfectly healthy peritoneuna. 

There is abundant evidence that rotation of an ovarian tumor is, in a 
certain number of cases, an accident immediately dangerous to life; but 
so is any operation during acute peritonitis, and the lar^ num- 
ber of cases which I here record shows that the majority will 
get over the acute attack if kept quiet and properly treated, and may 
then be operated upon with as good a chance of success as if the rotation 
had never occurred. Most likely, the majority of the cases that die 
would get well if the condition was correctly diagnosticated and treated 
absolute rest, ice to the head or to the abdomen to keep down the tem- 
perature, opium to allay pain and control the peritonitis and careful 
rectal feeding and stimulation to support the strenght being the leading 
indications. — American Journal of Medical Science, October 1888, p. 
357. 

92.— TRANSFUSION OF THE NORMAL SALINE SOLUTION. 

By Walteb Hbnbt Bbown, F.B.C S.I., Assistant Surgeon to the Leeds General Infirmary. 

I was first called to see Mrs. H., aged forty-seven, on December 26th, 
1888. I found her in a condition of extreme exhaustion, surface cold, 
lips pale, pupils dilated, pulse 140, and barely to be felt at the wrist; 
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the history of the case being that for the past eighteen monthe she had 
bled continuously from the vagina. On examination I found a large 
polypus filling up the vagina, and having a very broad attachment. 
Her condition was such that the mere digital examination produced an 
increase of depression, and I thought she was dying. For some hours 
prior to my seeing her she had vomited continuously. Under the cir- 
cuniBtancea I felt that to attempt to deal with the polypus then would 
be fatal. I therefore procured an Aveling'a tran,^fu3ion apparatus and 
injected twenty five ounces of the normal saline solution into the median 
cephalic vein, with the result that in a few minutes she rallied, the 
pulse became perceptible, and her aspect improved. After two hours 
she swallowed and retained a little miik-and>egg mixture. Three days 
afterwards she had so far recovered that I was enabled to remove the 
polypus. Her convalescence has been very slow: but she is now gain- 
ing strength more rapidly, is able to be up the greater part of the day, 
tases food well, and is no longer in need of treatment. 

HemarkH. — I have purposely avoided recounting any details as to 
daily progress, etc., because my object in relating this case has been 
merely to place on record the result of the transfusion I have on five 
previous occasions transfused, each time using human blood in quantity 
varying from six to twelve ounces, and the result has proved unsatis- 
factory. The normal aaline fluid answered so well in this instance that 
its employment would seem to me to be indicated in all cases where the 
operation of transfusion is called for, as a supply can be so readily ob- 
^tained.— tance/. March 16. 

^^h 93.— ON IMPBOVED CESAREAN SECTION. 

^^HrBiNBT QinatTH, A..M.. H.D., Obatretlc SoTKean to tbe Kew York UBiemtty UoapUikl. 

^Tto*. Garrigues publishes a successful case of Caesarean Section in 
which both the muther and child were saved. The following ia Dr. 
Garrigues' description of the operation performed after the most re- 
cently improved method]. 

The best time for the operation is as soon as labor pains have become 
strong and frequent. 

The first part of the operation is identical with that of ovariotomy. 
The bowels and the bladder having been emptied, and the pubes shaved, 
the abdomen is washed with soap, either and l;20U0solution of bichloride 
of mercury. The vagina ia syringed with two quarts of tbe same solu- 
tion, and thoroughly rubbed off with cotton dipped in it, which is best 
done with a Sims's speculum and in his position. The operator and hia 
assistants disinfect themselves and the sponges with the solution. The 
instruments are kept in carbolic acid solution (two and a half per cent.) 
The temperature of the room ought to be about 80= F. The patient is 
placed on her back, on a long narrow table covered with a mattress. 
quilts or blankets, a rubber sheet or oilcloth, and a common sheet. Her 
legs are bent at the knees, and the feet placed on a stool at the end of 
the table, so that the assistant who takes care of the rubber tube may 
have easy access to the uterus without being in the way of the operator 
or the other assistant. She ought to be warmly dressed., She is anaes- 
thetized. The field of operation ia surrounded oy four towels wrung out 
of carbolized water (two and a half per cent.). The operator stands to 
her right, and his chief assistant to her left, the one who anseathetizes 
at her head, and the one who has charge of the constrictor at her 
knees. 

By percussion the operator ascertains that no intestines are present 
between the uterus and the abdominal wall, or pushes them aside. An 
incision is ma^e in the median line through the skin and the linea alba 
from the umbilicus to a point an inch and a half above the symphysis 

Subis, Bleeding vessels are clamped by means of compression forceps, 
laxt the paritoneum is lifted up with two such pairs of forceps, and a 
small incision made in it, through which the index ia passed into the i 

- — " '-^ '* 
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abdominal cavity, and the peritoneum slit open to the same extent as 
the incision in the skin. The incision is carried through the whole thick- 
ness of the abdominal wall up to the left of the umbilicus, just enough 
to allow the uterus to be pulled through. The uterus may be helped out 
by pressure from the vagina, and one of the corners is pulled out first. 
Before doing so, long silk sutures are inserted at an inch distance from 
one another through the lips of the abdominal incision above the umbili- 
cus. The two ends of each are clamped or tied together. As soon as 
the uterus is lifted out it is wrapped up in cloths wrung out of a warm- 
solution of bichloride (1:10,000. The sutures are closed. A finger- 
thick rubber tube, half a yard long, is laid loosely around the cervix, 
and a flat sponge placed in front of and behind the uterus. The moment 
the operator puts the knife to the uterus, the lower assistant tightens 
the constrictor. An incision is made in the median line of the uterus 
so as to avoid the cervix, but long enough to allow the hand to be intro- 
duced and the child to be withdrawn with ease, say four and a half to 
five and a half inches. This incision is best begun with a convex sharp- 
pointed bistoury, and continued with a probe-pointed one. If the pla- 
centa is in the line of incision it is cut through, together with the uterine 
wall. 

If the waters have not broken, the operator tears the membrane near 
the lower end of the incision so as to prevent the escape of the liquor 
amnii, especially if it is decomposed, into the peritoneal cavity. The 
operator introduces his hand immediately through the rent ana seizes, 
it possible, the head of the child, if not, the breech or the feet. The 
cord is tied, and the child given to a competent nurse, or preferably, a 
doctor, who, if it is asphyxiated, uses proper remedies for its revival. 
Now deep silk sutures are inserted half an inch from the edge through 
. the uterine wall, except the decidua. The distance between the sutures 
ought to be about three-quarters of an inch. The ends of each suture 
are clamped or tied togetner. 

Next the-af ter birth is removed by peeling the membranes off in one 
piece. If there are any clots in the uterus, they are turned out and the 
mside is washed with bichloride and dusted with iodoform. 

Next the deep sutures are closed, the assistant approaching the edges 
by means of two tenacula and folding as much as possible of the peri- 
toneal covering in between the edges. Thereafter fine silk sutures are 
passed superficially between two and two of the deep ones, only com- 
prising the peritoneum. If this is movable enough the needle is passed 
m hali-an-inch from the edge, out on the same side a quarter of an inch 
further in and reintroduced in the corresponding points on the opposite 
side of the incision. While they are being tied the assistant takes off 
the strain with two tenacula. A hyjKKiermic injection of fluid extract 
of ergot or two grains of ergotin is made on tne extensor side of the 
left forearm. The rubber tube is loosened very slowly and left in place. 
If there is any hemorrhage from the wound that does not atop on 
simple pressure with a hot sponge, extra sutures are passed under 
bleeding spots. If this cannot be obtained by the simple interrupted 
suture, a so-called mattress suture may be substituted. A curved needle 
is introduced in the usual place, passea under the bleeding sinus and out 
on the same side. A similar suture is inserted in the corresponding 
point of the other lip, and in tying the sutures the two upper ends are 
united, and so are the two lower ones. The uterus is squeezed, and if 
the hemorrhage continues an intrauterine injection of solution of 
bichloride (1 : 5000) is given so hot that the hand can just be held in it 
(110® to 115° F.). In exceptional cases injection of tincture of iodine or 
diluted liquor ferri ehloridi (1 : 10), or faradization might be cfidled for. 
When the hemorrhage is controlled the constrictor is rremoved. 

The peritoneal cavity is cleaned with sponges held in long forceps, 
and if decomposed liquor amnii, meconium, or other dangerous material 
has got into it, it is washed out with plenty of plain warm water. The 
uterus 18 replaced, and the omentum. pr^BBed \vp ^Jaov^ it. The abdom- 
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n closed with deep ailk sutures comprising the whole thick- 
ness of the wall, and special attentiOD is paid to include the aponeurosis 
of the muBcles and the peritoneum. They are passed at intervals of an 
inch, and superficial ones, through the skin alone, between them. 

Dreeaing. — The wound is dusted with iodoform, covered with a piece 
of gutta-percha tissue, a pad of iodoform gauze, and a thick layer ot 
borated or sahcjlated cotton fastened with broad straps of rubber adhe- 
sive plaster to the sides of the abdomen. The usual belly-binder ia 
put on. 

The genitals and anus are covered with a pad of absorbent cotton or 
lint wrung out of bichloride (1 ; 2000( ; outside of that is placed a piece 
of gutta-percha tissue, then a layer of dry cotton batting, and a piece 
of muslin is fastened to the belly-binder in front and behind. 

After-treatment. — The patient is placed in a bed with bottles filled 
with hot water. As soon as she can swallow she is given alcoholic 
drinks, or hot strong coffee. Pain is subdued by small doses of morphia. 
After the patfent has recovered from shock she may have light liquid 
food, and after a few days meat and other solid food. The urine is 
drawn with a catheter if she cannot pass it herself. The bowels are 
kept open by enemas or aperients. 

If the temperature rises, it is combated by antipyrin, quinine, sali- 
cylic or carbolic acid, and cold applied to the head and abdomen by ice- 
bags or rubber coils. Vomiting is treated with coffee, tincture of iodine, 
bismuth, hydrocyanic acid, strychnia, creasote, carbolic acid, carbonic 
acid water, counter-irritation over the pit of the stomach, etc. Periton- 
itis is either treated with large doses of morphia, or perhans preferably 
with a saturated solution of a saline aperient (L. Tail). It a collection 
of pna in the peritoneal cavity can be diagnosticated, the lower end of 
the abdominal incision is reopened, an opening made in the vaginal cul- 
de-sac and drainage established, combined with antiseptic injections ; 
or an incision is made in the vagina and drainage established in that 
way. A weak and frequent pulse due to -aneemia and weakness of the 
heart calls for hypodermatic injections of digitalis or camphor dissolved 
in ether, or intravenous injection of a weak alkaline solution of chloride 
of sodium. 

In favorable cases the abdominal dressing may remain undisturbed 
for a week or ten days. Then the sutures are removed and replaced by 
long, narrow strips of rubber adhesive plaster. The perineal dressing 
is changed every six hours, and the genitals syringed outside with bi- 
chloride (1:3000). No vaginal douche is given under normal circum- 
stances. If the lochia become fetid and the temperature rises, the 
vaginia is syringed every three hours, and even an intrauterine injec- 
tion given as in other cases, followed by an intrauterine suppository 
with iodoform. — American Journal of Med. Science, May, 1888, p. 452. 

t^e.— ON THE REMOVAL OF CARCINOMA OF THE BREAST. 
gr Sahuii. W. GKOsa, M. D., LL.D., ProfeMor nf Snreery iD the Je&enon Medical CoUeie of 
PbiUde]pl>iR. 

In DO Operation for malignant growths is the requirement to go far 
beyond the apparent limits of the disease so urgently demanded. This 
is shown not only by the pathological facts as to a regional disemina- 
tion and the common recurrences after operation, but also by the anat- 
omy of the healthy gland. The normal limits of the breast are very 
uncertain. Small, scarcely perceptible lobules frequently lie at some 
distance from the main body of the gland, particularly in the axilla and 
just below the calvicle. In one case I found an affected portion near 
the shoulder, and it would not liave been discovered in the ordinary 
methods of operating. It is for these reasons, as well as on account of 
the want of success that attended my earlier partial and incomplete op- 
erations, and the fact that the experience of centuries haa d«vwOTw,\xWi»&. j 
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that recurrence takes place in the tissues that are left behind in the old 
■operation, that for nine years I have amputated the entire breast with 
'its coverings, and invariably cleared out the axilla. In the old opera- 
tion, the Dipple and a portion of the skin are included in two oval incis- 
ions, the fiaps are raised, the mamuia is then rapidly dissected or torn 
from the pectoral fascia, the vessels are secured, a drainage tube is in- 
serted, and the edges of the wound ai-e united with sutures. The sur 
geon congratulates himself upon having done a neat bit of work, and 
the patient is pleased with the rapidity of her recovery. But beneath 
the flaps so neatly apposed are hidden the germs of recurrence in the 
fat and pectoral fascia that remain behind, and in the lobules, which I 
have more than once seen seen operators overlook. In these cases, ax- 
illary glands were also removed, if they were felt prior to operation, but 
the surgeon was unmindful of the fact that many glands might be 
buried in the axillary fat, where they could have been detected if the 
incision had been prolonged, and the finger had even carelessly searched 
for them. Such is the ordinarj- procedure of ridding a woman of so 
formidable a disease : such is the operation which has cast an oppro- 
brium on surgery from which it will take many years to recover : such 
is the operation which we have to thank for the large percentage of re- 
currences, for the fatal progress of the disease, for the great injustice 
done our patients, and for the harmful impression made upon the laity, 
and not a few of the profession, as to the inutility of interference. 

In exceptional cases, as when the patient's life is threatened by re- 
peated bleeding, by exhausting and offensive discharges, and by great 
suffering, the partial operation is eminently proper to afford temporary 
relief. If the aim, however, be to effect permanent riddance, the knife 
must be employed with no sparing hand ; all tissues, namely, the skin, 
paramammary fat, the entire gland, pectoral fascia, and axillary con- 
tents, which long and aecumulated experience has demonstrated to 
afford' the seats of recurrence, must be freely extirpated. 

With this object in vie^. even in the most favorable of all cases, or 
one in which the tumor is of moderate volume, no matter what its situ 
ation may be. and devoid of superficial and deep attachments, and the 
glands cannot be felt before operation, the procedure to which I have 
resorted in forty-three cases may be thus outlined, strict aseptic precau- 
tions being observed throughout. 

The entire mammary region having been carefully palpated, while 
the patient is supine, in order to discover any outlying lobules 
should they exist, a line is drawn with an aniline pencil around the 
entire circumference of the breast as a guide for the knife. If the 
tumor he peripheral, the incision must extend for at least one inch 
beyond its apparent limit. A stout large knife is then carried along the 
linedownto the pectoral muscle, spirting vessels are temporarily con- 
trolled with the lingers of the assistant, or with clips, or forcipressure 
forceps, and the breast is removed along with the pectoral fascia, 
through which the muscle is exposed as if for class-room demonstration. 
The vessels having been permanently secured with catgut ligatures, the 
fat around the line of the incision is carefully explored for any outlying 
nodules of disease, a precaution, the observance of which will be made 
apparent when I atate that in three of my cases they were found, there- 
by showing to what extent the disease may disseminate itself even in 
apparently simple cases. Any remaining noduleshaving been removed, 
the pectoral muscle is now carefully examined with the eye and fingers 
for noiules. If present they should be freely removed, and the wound 
seared with Paquelin'scautuery, The large exposed surface having been 
protected with an asepticizedtowel, the arm is carried outward and up- 
ward to rather more than a right angle with the trunk, and an incision U 
prolonged into the axilla about three-quarters of an inch below the lower 
border of the great pectoral muscle, through which the deep fascia is 
opened to the same extent as the cutaneous wound. If there happen to 
be a Batnber of small glands or two or three large ones, and they are not 
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unitsi tothe aurrouniing tissues, their removal, along with the entire 
fatty contents of the axilla, can easily be effected with the fingers and 
scisBora. When, however, as more frequently happens, the glands and 
other axillary contents are converted into an inseparable mass, they 
will have to be dissected out with the knife, and scissors curved on the 
flat. In performing this step of the operation the lower portion of the 
mass ana that which adheres to the side of the chest, and pectoralia 
minor, and surrounds the intercoato-numeral nerve and other auperficial 
nerves should first be separated, and we should carefully work our way 
up to the apex oE the space, including ever vessel, arterial or venous, 
brtween the two ligatures before dividing it. Unless this precaution be 
observed large venous trunks are liable to be cut or lacerated close to 
their points of entrance into the axillary vein, an accident which will be 
followed by troublesome hemorrhage. The moat difficult part of the 
operation ia the separation of the glands from the axillary vein as it lies 
under the pectoral muscle. In many casea this can be effected with the 
finger-nails, the arm having been brought toward the trunk ; but when 
they are firmly incorporated with the vein, provided the adhesion exists 
to a limited extent, 'he corresponding portion of the vessel should be re- 
moved beiween two ligatures. Glands which are attached to the vein 
immediately beneath the clavicle are best reached by carrying an inci- 
aionin the interval and clavicular origins of the pectoralia major muscle, 
as in the operation for ligation of the first portion of the axillary artery. 
Such a procedure will do away with the necessity for division of the 

Eectoralis muscle, is recommended by Verneuil. Finally, the mass ia 
rought down and the dissection continued until it is separated from the 
posterior boundary of the axilla, great caution being exercised lest the 
subscapular artery, vein, and nerves be injured, thereby, avoiding 
hemorrhage and impairment of the movements of the arm. Should the 
axillary vein be wounded, if the injury be alight, hemorrhage may be 
prevented by including the opening in the grasp of f orcipressure, which, 
as I know from experience, need not beretained longer than two days ; 
should the in jury, however, be extensive, a ligature should be cast 
around the vessel on each side of the opening. 

The parts are now thoroughly irrigated with the 1 to 1000 solution of 
corrosive sublimate, and the edges of the wounds are brought as thor- 
oughly aa possible into apjjosition. If the breast flaps be raised from 
the subjacent parts for an inch and a half or two inches, one will be 
astonished to find how nearly the wound may be closed in corpulent 
woman with large breasts, in whom before approximation the exposed 
surface was as large as a dessert plate, and how accurately the wound 
can be united in thin women with small breasts. In the former class of 

Eatienta, I first insert two or three of Macewen's button sutures at the 
asea of the flaps, and then approximate the free edges with the con- 
tinued suture. In this way the edges of the largest wounds may be 
brought so nearly together, that a space not exceeding two fingers' 
breadths in width will have to unite by the process of granulation, A 
hole having been punched through the most dependent portion of the 
posterior axillary flap, into which a glass drainage tube is inserted, the 
edges of the axillary wound are coaptated by the continued suture, the 
material for the suture being heavy sublimate silk. When itia possible 
to bring together the edges of the wound, a drainage tube ia employed; 
otherwise it is not required. Before applying the outer dressings, a 
description of which ie unnecessary, both wounds are again thoroughly 
washed out with the corrosive solution. The drainage tube is removed 
at the end of twenty-four hours, and the stitches are taken away on the 
eighth day. If the wound has been a partially open one moist antiseptic 
gause is continued until it has fully cicatrized, which requires from four 
to six weeks. 

When, as usuilly happens, it is possible to bring the edges of the 
wound in apposition, it is closed with the continuous chromicized catgut 
suture, and painted over with iodoform collodion. At the exijii;a.tiV<nv^J 
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eight or nine days, when the crust will have become detached, the union 
wfil be found to be perfect. 

Such is the radical operation which I have practised for some years, 
so radical, indeed, that I fear that, for the present, it will not gain many 
adherents. Thus, in a discussion on immediate reunion in amputation 
of the breast, at the Societe de Chirurgie, 1885, Luncas-Championniere 
Polaillon, Marc See, Tillaux, and Trelat declared against free removal of 
the skin, and Polaillon even went so far as to assert that it did not in- 
fluence recurrence. Verneuil and Despres, on the other hand, were in 
favour of removing the skin largely, and leaving a partially open wound, 
through which, the drainage being excellent, erysipelas and other 
wound complications were prevented. In the remarks on Banks^s pa- 
der at the Harveian Society, in the spring of 1887, in which that surgeon 
reported eighty -two cases of extirpation of the breast along with the 
axillary contents, Bryant and Butlin questioned whether the complete 
operation afforded better results than the incomplete, and Butlin, Pick, 
and Cripps held that clearing out the axilla in every case was neither 
necessary nor judicious, although Pick asserted that the skin should be 
freely removed. Owen was the only member who gave cordial support 
to tne procedure urged by Banks, the prevailing opinion being 
that the operation was attended with an excessive mortality, and did 
not lessen the risk of recurrence. — American Journal of Med. Science^ 
April, 1888, p. 349. 



97.— ON RAPID DILATATION OF THE CERVIX UTERI. 

By Alexander Duke, F.K.Q.C.P.I., Gynsecologist to the Steerena's' Hospital, Dablin. 

One of the greatest strides made by the gynaecological branch of 
surgery has been the substitution of rapid dilation of the cervix uteri in 
place of the slow, uncertain, and dangerous methods by the use of the 
sponge-tent or sea-tangle. The antiseptic treatment has certainly con- 
tributed much to this advance, and has thus made the older plans of 
dilatation a thing of the past. We can now effect in almost as many 
minutes what occupied the same nnmber of hours to accomplish previ- 
ously, and I think with less pain to the patient, less trouble to the doc- 
tor, and a vast saving of time and anxiety. With a properly constructed 
dilator, when once carefully introduced into the cervical canal, we have 
the carrying out of the process of dilatation very much in our own hands, 
and the subsequent success of the operation depends quite as much on 
the judgment of the operator, and the time he takes to effect that dila- 
tation, as in the selection of the case itself and the time chosen for 
interference. 

I cannot but think it a great improvement to be able to accomplish 
with one instrument the combined work of a number, the continual 
introduction and withdrawal of which must prove a spurce of irritation 
even to the most tolerant uterus. 

The American gynaecologists have shown that, with ordinary care, 
rapid dilatation is a safe operation, and can even be partially carried 
out in the consulting room. Goodell, in his lectures on gynaecology, 
states : *' For straightening out anteflexed and retroflexed uteri, and for 
dilating or shortening the canal in cases of sterility, or of dysmenor- 
rhoea arising from stenosis, the dilator will be found a most efficient 
iastrument." 

Professor Munde says in his Minor Surgical Gyncecology, '' Either the 

Graduated sounds or the divergent dilators may be used, and I most 
ecidedly prefer the divergent dilators, and have seen excellent results 
from their frequent and careful employment." 

Dr. EUinger, another American authority, says he has " found forci- 
ble dilatation a very efficacious remedy for flexions." 

Opinions are much divided as to whether forcible dilatation or the 
cutting operation is the best to adopt for the cure of stenosis ; for my 
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own part I prefer the cutting operation in cases of narrow canal, coni- 
cal cervix, and pinhole os. reserving the use of the dilator for the pur- 
poses of diagnosis (in cases of hemorrhage, for instance, when the cause 
IB doubtful), or when we wish to obtain more room in the unimpregnated 
or^an to explore its cavity, or in cases of incomplete abortion before 
using the curette. The better means of access we can obtain to the 
uterme cavity, the better and more rapid will be our treatment of the 
endometrium, and instead of a long course of caustic applications, or 
perhaps uterine injections extending over weeks, we can remove by the 
curette the whole affected surface, keep the canal patulous ae long as we 
like by a suitable flexible spiral wire stem, and so secure the recovery 
of the patient in one-tenth of the time required bp the older methods. 

I entirely agree with Dr. Goodell's statement : " I have been sur- 
prised at the improvement following a forced dilatation made in cervi- 
cal endometritis for the easier introduction of remedies. Perhaps this 
may be explained by the change produced in the nutrition of the parte 
or the temporary paralysis of the constrictor fibres, just as fissure of the 
anus is cured by stretching the sphincter." 

The dangers of rapid dilatation of the cervix are the lighting up of 
old inflammatory mischief, which of course contraindicates its employ- 
ment— cellulitis, subacute ovaritis, metritis, or even peritonitis— so that 
considerable caution has to be observed, the case properly selected, and 
the operation only undertaken by skilled hands. The uterus, as a 
general rule, is a moat tolerant organ, but if dilatation or incision be 
carried to excess it will probably set up a train of symptoms analogous 
to those observable when laceration of the cervix has taken place during ■ 
the process of labor, and may even demand a reparative operation to 
remedy the mischief done by a careless or too zealous practitioner. 

The dilators made to divaricate by pressure on the handles are very 
liable to feather at the points, and unless made of a clumsy thickness 
are bound to yield by the pressure of the cervical canal, so that I ven- 
ture to think the plan of expansion observable in my instrument will 
supply the desired strenth to effect the dilatation required, and when 
thus room for the introduction of the finger is gained, any more room 
desired may be had by crowding in an additional finger, which I think 
will give ample room for exploration. It has struck me that a view of 
the uterine cavity could be obtained with little trouble in these cases by 
using the electric lamp, the value of which has been recently shown in 
exploration of the male bladder, a much more difllcult organ to inspect 
than the uterine cavity 




^^The operation of dilatation being of short duration, the exhibition of 
cocaine applied locally will be sufficient to keep any severe pain in 
check, and a few drops of a ten per cent, solution injected into flie cer- 
vix at each side of the os will in a short time allow interference without 
any complaint on the part of the patient, 

The resistance felt by the operator's hand while using the screw of 
my instrument will be the best guide as to thy amount of force to be 
used in each case, but as a rule ten to fifteen minutes' time ought to 
suffice for obtaining sufficient room for introduction of the finger, which 
is more than half the Imttle. 

It is always safer to confine the patient to bed or the recumbent pos- 
ture for at least twenty -four hours after the dilatation, though slight 
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expansion of the canal can be carried out in the coDSuIting-room. 
British Medical Journal, October 20, 1888, p. 873. 



98.— DR. DUKE'S NEW SPIRALr-WIRE STEM FOR PRESERVING 

THE PATENCY OF THE CERVICAL CANAL AFTER 

THE OPERATION FOR STENOSIS. 

The tendency of the os and cervical canal to contract after the opera- 
tion for stenosis (with a view to the cure of dysmenorrhoea and ster- 
ility) must have been observed by every gynaecologist. There are vari- 
ous means adopted to counteract this tendency. Some advise the daily 
introduction of the sound. This I believe gives rise to a great deal of 
irritation and sometimes hemorrhage, any newly-cut surface resenting 
such interference, and the pain producea by the proceeding is some- 
times described by the patient as worse than the operation itself, and 
certainly likely, to say the least, to set up metritis, parametritis, and 
subsequent cellulitis. Others advise the use of Greenhalgh's India- 
rubber stem. Its disadvantages are the difficulty of introduction, the 
sound frequently finding its way either through one of the side open- 
ings near the point or right through the point itself. Again, there is 
liability of the openings in the stem to become plugged with clot or 
discharge, and so prevent drainage of the uterine cavity, thus neutral- 
iziug one of the principal points of value in the operation. Othera 
cauterise or paint with iron solution or other stypic the newly-cut sur- 
faces, and this, though no doubt successful in some cases in preventing^ 
union, has the disadvantage of aiding by its stypic action the subse- 
quent contraction of the canal. Some practitioners plug the vagina di- 
rectly after the operation, with the two-fold object of preventing 
hemorrhage and, by distending the vaginal walls, press the divided 
parts asunder and so prevent union. This, plan also gives rise to dis- 
comfort, retention of urine frequently following on the removal of the 
plug, and renewal of the same for some time afterwards is anything 
but pleasant for either patient or doctor. . The apparently simple plan 
of plugging the cervix itself is not so easily accomplished as one would 
think, and the Greenhalgh stem, though acting well in some cases, 
is very liable to be expelled by uterine action unless supported by va- 
ginal tampon, the disadvantages of which I have already alluded to. 

After some trouble I have endeavored to design a simple means of 
keeping the cut surfaces apart, and at the SQ,me time allowing free exit 
for the uterine secretions by stem of spiral wire (nickeled), which I find 
is well retained as being of a fiexible and yielding nature, and is well 
tolerated by the patient if the proper sized stem be chosen. I generally 
allow it to remain in situ for a week or ten days, the syringe being 
used daily for that time during the healing process. 

The stems are made in various sizes, and I find it useful to have a 
very large one, as thick at the base as the index finger, for keeping the 
OS and cervical canal open for some time after the operation of rapid 
dilatation has been performed for subsequent exploration of the cavity, 
which operation is now fast taking the place of the slow and unsafe 
process of expansion by sponge tents or sea-tangle. 

There can be no diflaculty m removing the stem by grasping the last 
strands of wire with the dressing forceps at either side, and rotating 
from right to left, thus unscrewing, as it were, from above downwards. 
The one introducer as sold with stems will do for all. The makers of 
both dilator and stems are Messrs. Arnold and Sons, West Smithfieid^ 
JjOTkdon.-^ British Medical Journal, August 11. 
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99.— ON FURTHER IMPROVEMENTS IN THE TREATMENT OF 
MALIGNANT STRICTURE OF THE CE80PHAGU3 BY TUBAGE. 

By Charters J. Stuokds, M.D , M S. Loud,, AsaieConC SorgeoD to Gay e HoepltaJ, London. 

The short tube which I introduced for the treatment of this disease 
was shown in use for the first time at the Clinical Society in 1884, Since 
that time a paper was published, with four cases, giving a further 
account of the tube, and detailing its advantages and the limita of its 
usefulness. As, however, no illustration accompanied that paper, and 
as I am frequently asked concerning the method, the present communi- 
cation is a reply to this question. 

Various improvements have been made in the construction of the 
tubes and in the method of introduction, and the extended opportuni- 
ties of the past four years and a half have added an experience which, 
I think, will prove valuable to others. A new feature in the treatment 
of the final stage of the disease has been introduced, by which, I think, 
it will be conceded that patients are made more comfortable than by 
gastrostomy. Life has been prolonged in all the cases, and in none has 
the tube caused any evident injury. The effect of this prolongation of 
life has been to allow more time for the spread of the growth, and so to 
introduce secondary complications of great severity ; at least this 
seems to me one reason, if not the chief reason, why the patients have 
such severe pulmonary symptoms. In order to make this paper as 
complete as possible, I willdescribe first the short tube and its uses, and 
then the new one for use in the final stages of the malady. 

SaoKT Tube. — This tube is from four to six inches long, and is made 
of gum elastic on a silk web. The upper end is expanded into a funnel ; 
the lower is rounded and closed. The essentials of a good tube are -. (a> 
The wall does not increase in thickness with the increase in the bore. 
A No. 14 English catheter gauge will thus have a wide calibrs. (5) The 
inside of the tube should be polished as well as the outside, to allow of 
the more easy passage of fiuids. (c) The eye should be a quarter of an 
inch from the end, and of large size ; and (o) beyond the eye the tube 
should be hollow to the end. (I mention this last point, since tubes 
have been made with a solid end— a disadvantage which I will 
presently point out.) Apiece of plaited silk is passed through about 
three-eighths of an inch below the rim of the funnel in a single thread, 
and the portion inside of the tube drawn out and tied to the side pieces 
about two inches above the funnel. (See Fig. 1.) This method of 
securing the silk seems better than two separate pieces, and never leads 
to blocking of the tube. (The tubes, with all instruments described, are 
made by Messrs, Down, of St, Thomas's Street, London Bridge, S, E. I 
specially mention the makers, since tubes of improper construction and 
badly threaded are often sold by others.) 

Cfbjeet.—The object of the tube is to carry the fiuids through tbe 
stricture, and thus to enable the patient to drink and so enjoy the ta^te 
of his food. This is accomplished by the position of the tube. It rests 
in the oesophagus, with the funnel upon the upper surface of the stric- 
ture. At times, therefore, the funnel will be from eleven to sixteen 
inches from the teeth. How far this has answered will be seen pres- 
ently. The length of the oesophagus involved in the disease varies from 
half an inch to six or seven inches. For this reason it ia necessary to 
have a tube of average length, since it is not always possible to estimate 
the extent of the disease. Again, the gullet may be narrowed at two 
points, and thus in some cases a tube of a foot in length v^WV "wi \t)NvtA. 
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necessary. I will explain presently how this may be made in an 
emergency for any case. 

The Introdiicer.—AB originally pointed out, the tube may be inserted 
by a bougie. The end of the bougie is placed in the funnel, and the 
tube (previously chilled in cold water to render it as hard as possible) is 




passed down. The difficulty in this method is that the tube is apt to coil 
up. and when it is thought to be through the stricture is in reality simply 
coiled up in the oesophagus above it. Still in some strictures, especially 
those at the lower end of the tube, no other method will succeea at first, 
owing to the tortuosity of the passage. The next plan is to use some 
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form of introducer. TLe cue originally suggested by Mr. Gowan was 
made of copper wire, I now prefer a piece of whalebone (Fig. it) as being 
more supple. Outside the whalebone stem is a gum elastic sheath 
The whalebone fitted with this is passed down to the end of the tube, 
and the aheath fitted into the funnel. On inserting, pressure is made 
by the sheath, the whalebone keeping tbe tube rigid. By this means a 
tube with an open end can be used, and the danger of pushing the 
whalebone stem through the end of the tube avoided, I usually employ 
the bare whalebone stem, as there is leas bulk in the patient's throat. 
The advantage claimed for the wire, that by bending it backward tbe 
tube could be directed along tbe pharynx, does not seem of so much im- 
portance as was first thought, Gentlenegs being as much essential to 
success here as in the urethra, it is not necessary always to use the gum- 
elastic sheath to press down the funnel, provided the end of the tube be 
sound and will bear a moderate amount of pressure, Such an addition 
can be made by anyone possessing a No. 18 catheter. The necessity of 
a hollow end is now seen, for when solid up to the eye the introducer is 
apt to slip out and injure the cesophagus ^hen the sheath is not 
employed. 

TVie Jn(rodtic(io«.— First ascertain by a large bougie the exact position 
of the stricture— i. e,, the number of inches fi-om the teeth; then pass the 
largest conical bougie possible, and judge by this the size of the tube to 
be used. Fitting now the introducer, mark on it the distance to the 
stricture, or make a knot in the silk, and insert with the heard thrown 
well back. When it has entered the stricture, send the tube down 
slowly till arrested by the funnel, and withdraw the introducer. The 
silk being held taut, the tube is kept in contact with the introducer. 
When the stricture has become dilated, there is a danger of passing the 
funnel through altogether if it is a small tube. This will not occur, as a 
rule, with a No, 14. which is about as large a size as it is wise or neces- 
sary to use in malignant disease. Such an accident may be avoided by 
accurately measuring the position ot tbe stricture on the introducer, 
and by passing the tube down five inches after reaching the stricture. 
One can, however, always feel when the funnel is entering tbe narrowed 
part. It isessentialto auotdftwrj'u and /'oi-te, to withdraw at once if 
there be a spasm, and to keep in the median line. The silk is now tied 
round the ear, and fixed behmd by a piece ot strapping. 

Acctde«(8.— The silk may be bitten through and swallowed, it then 
falls into the funnel and obstructs it. When this first happened to me, 
I pushed the tulie through the stricture and inserted another. Dilata- 
tion having been effected, no difficulty was experienced and no incon- 
venience felt from the tube. In a recent case I managed to hook up the 
silk by a piece of copper wire. The hook inthe wire was passed into a 
tube and then protruded, I have also had a pair of forceps made for 
the same purpose. As a rule, the tube may safely be pushed into tbe 
stomach. In one case related to me such a tube was passed in sixteen 
days, To prevent this accident, select the side where there are fewest 
teeth, and if none are wanting, the silk may be covered with a piece of 
small rubber tubing. The silk must, however, be watched. In a recent 
case it was nuite sound after two months' continuous use. In some 
cases it will be justifiable to extract a tooth in the upper jaw. 

Durability.— The longest time I have left a tube m without removal 
was two months. This patient, whose case I have mentioned, lived in 
Devon. When removed (No. 14), the tube was still pervious and useful. 
I, however, put in a new one, as she had ao far to go, A German writer 
upon these tubes, Dr. Renvers, has employed horn, since he found the 
tube cracked, I can only think that uis material must be inferior to 
that with which mine are made, as I have never found such a result 
occur after an extended use of these tubes. While this is the form of 
tube most generally useful, several varieties have been constructed for 
me and for others, I have had some made with the lower end open to 
allow a freer flow of the fluids, but this shape has not in my experience 
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possessed any advantages over the ordinary form, provided the eye is 
large and the other features as detailed above. If we can estimate the 
len^h of the stricture exactly, as is occasionally possible, then a tube 
an inch and a half lon^ with an open end would be the best form to 
employ. Such a modification has been employed by my colleague, Mr. 
Clement Lucas. Dr. Renvers made trial of the tubes in Professor Ley- 
den's wards in Berlin, and has used tubes of horn and hard rubber two 
inches in length with complete success. These materials, he states, did 
not give rise to any inconvenience from their inflexibility. Dr. Renvers 
had them made with the antero-posterior diameter of the funnel smaller 
than the lateral to facilitate removal. This is. I think, a distinct 
improvement, as occasionally there is difficulty in removing a tube, 
owing, in old people, to the projection of the cricoid, and I have adopted 
it. In the great majority of cases, however, the round funnel answers 
perfectly weU.— Lancet. March, 30, 1889, p. 622. 



100.— ON THE MECHANICAL TREATMENT OF MALIGNANT 

STRICTURE OF THE OESOPHAGUS. 

By Chabtebs J. Symonds, M. D., M.S.Lond. 

[Mr. Symonds publishes the details of twelve additional cases of malig- 
nant stricture of the oesophagus treated by tubage, with the occasional 
use, in a few of the cases, of the bougie. The total duration of the 
cases were as follows, 12, 8, 5, 15, 13, 9, 5, 18, 13, 13, 7, and 4 months ; and 
the duration of the cases after treatment was respectively, 2 months, 
20 days, 2, 2i, 9, 4, 6, 1, 11, 7, 6, 1, and 1 month] . 

The m^echanical treatment of this disease divides itself usually into 
two periods: first, that in which pure dysphagia exists; and, secondly, 
that in which swallowing is accompanied by spasmodic cough — a symp- 
tom indicating pulmonary complication. During the first and longer 
period four methods may be employed : (1) the passage of bougies twice 
a week; (2) the use of a long tube; (3) the use of a short tube; and (4) 
gastrostomy. So long as a patient can take solids even finely minced, 
the use of a bougie wnl for some time maintain the channel. When the 
swallowing of fluids becomes difficult, then at once a short tube should 
be inserted in preference to the long feeding tube. Unfortunatly we 
frequently do not see cases till obstruction has become complete and the 
passage of a bougie impossible. Under these circumstances I have usu- 
ally succeeded in the following way. The oesophagus is emptied by 
passing a bougie ; then all fluids except sufficient to quench the thirst 
are withheld, and the patient supported by enemata containing opium. 
He is confined strictly to bed and kept warm. After two days a further 
attempt is made while he is under the moderate influence of morphia 
administered subcutaneously. Spasm is relieved, and, as a rule, a 
bougie can be passed. If possible a short tube (No. 8 or 10) is inserted, 
but if the passage is too tortuous to admit of this then a long feeding 
tube — silk web— is passed, and retained for a week if possible. Thii 
will straighten the passage and enable a short tube to be introduced. 
As a rule, the patient can then be conducted safely and comfortably to 
the period when cough ensues on deglutition, and, if this complication 
does not occur, till the close of life. The tubes should be increased in 
size at intervals of a week or ten days, until No. 14 is reached, and this 
retained as long as possible. In one case it acted well for three months. 
The cases here summarized give details of treatment, and show the 

f rounds for preferring this method to any other. In a few cases, no 
oubt, the stricture cannot be traversed by any means at our command. 
I have met with this difficulty in one case only. Here the disease was 
at the beginning of the gullet, and had destroyed the entire wall for three 
inches, so that on entering the cavity it was impossible to hit the distal 
end. This man, however, was able to take plenty of nourishment, and 
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therefore did not require ffaatroatomy. As to gaetroatomy, I hold, as a 
result of my experience, now fairly extensive, that it is unnecessary in 
the early stages, tubage being preiferable and giving far more comfort. 
There may, however, be a oase now and then in which tnbage fails from 
the first, and in which gaatroBtomy is the only remedy. 

^coni slage.— When deglutition causes pulmonary irritation »nd 
cough (a very frequent complication) on account of perforation into the 
tracnea, bronchus, lung or pleura, then all iluida must be removed from 
the teaophaguB, There are two methods of accomplishing this. One by 
the use of the long tube of Krishaber, or some modiflcatiou of it, and 
the other by gaatrostomy. Dealing first with the latter method I would 
remark that this stage is most unfavorable for recovery; the patient is 
much reduced, and too often sinks under the operation, even though 
feeding be commenced at once. This applies with greater force to thoae 
cases which have not been obtaining nourishment by tubage previously. 
A very slight shock ia sufficient to overturn the balance and terminate 
the lire. Even too energetic and prolonged attempts at tubage in such 
caseaare unwise. Better to give enemata, enjoin rest, and keep the pa- 
tient warm for a few days before repeating attenipta at tubage or under- 
taking any operation. I do not at all wish to appear to hold that gaa- 
trostomy IS an unsafe procedure. Mr, Howse has placed this operation 
on a sound and aucceseful basis so far eis method is concerned; but all 
these precautions have not added much to the success in malignant 
cases so far as life is concerned ^ the majority succumb. 

Next we come to the use cf the long feeding-tube permanently 
retained. I mentioned in the paper referred to in the British Medical 
i/oKrwa/ that I had found the hard tube used by Krishaber and others 
cause ulceration of the mucous membrane over the back of the cricoid. 
I have since found the same effect, I also gave my adhesion to the use 
of rubber tubing, as suggested by Mr, Berry. In one ease I tried his 
method of introduction, and succeeded after great trouble. I think the 
plan suggested below will be found more easy of application. 

New Long Tube.— After many suggestions and experiments I had 
made a rubber tube of the same pattern as the thick-walled stomach 
tube used for feeding only, and not for retaining. This has a closed 
catheter end and a large eye. It was pasaed in one case by the whale- 
bone introducer and succeeded perfectly. A simple device then occurred 
to me, by which anyone can make a tube in a few minutes. Take a 
piece of red rubber drainage tube with a thin wall and a wide bore, and 
about eighteen inches long ; cut one end obliquely and sew it up, thua 
obtaininga conical end; next cut a large eye in the tubeabout an inch from 
the extremity; or two openings may be made. Tojirevent the introducer 
catching in the point, fill up the interior where stitched with a plug of 
cottonwool. Oil the interior of the tube and introducer thoroughly. 
Glycerine is usually employed. Insert this with the whalebone intro- 
ducer. Once more it is essential that the wall of the tube be thin, 
otherwise it may irritate. The outside diameter of the tube need not be 
more than that of a No. 12 catheter. That such a tube can be borne 
over the larynx and in the mouth was established by Mr. Berry. My 
own experience is limited to two cases. In one it was worn with com- 
plete comfort for four months and a half. It was once coughed out 
after a month's residence ; & new one was inserted and never removed. 
Though towards the close of life the man had severe pulmonary compli- 
cations, with cough and expectoration, the tube was not ejected, nor did 
it ever give rise to irritation. This, then, overcomes a difficulty with 
which I have been contending for two years or more. It will enable us 
to fead our patients without performing gastrostomy. This man fed 
himself and increased his weight considerably. It is the exception for 
patients to be spared thia troublesome cough on deglutition. If it does 
not occur, the short tube may be worn till the close of life. 

Objecliona to tttbage.— The only objection I have metis the ulceration of 
the pharyngeal mucous membrane over the cricoid. This occurred aftci: 
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the upe of the long black hard tube, and will take place in two days. 
The glazed surface is fretted off the tube in that time. Whenever a 
patient complains of pain in swallowing, and has cough and irritation, 
when such did not exist prior to the use of the tubes, he will most prob- 
ably be suffering from this complication. The nasal route used by Kris- 
haber may avoid this, but I think the rubber tube will be the best of all 
methods. It was thought, when first introduced, that the funnel of the 
short tube would produce ulceration. In twenty -two cases in which I 
have now used it the patients never complained of pain. None of them 
felt the tube, even to No. 16. Of these, I have inspected the oesophagus 
after death in six, without finding the least evidence of irritation. The ob- 
servation I have made, that complications are more severe under tubage, 
seems, as I have said, due to the prolongation of life and the time given 
for extension of the disease — a proof, if true, that life is prolonged. 
Once more : Tubage, it was thought, would hasten growth. The previous 
point, if true, is opposed to this ; so I think is another point — viz., that 
the short tube, by carrying food through the stricture, prevents its 
decomposition in the oesophagus. The foul material ejected on passing 
a bougie must have a prejudicial effect on an already ulcerated surface. 
Tubage may be commenced in any stage of the disease ; the existence of 
ulceration does not contra-indicate the method. 

Special causes of difficulty, — The main diflSculty in tubage arises from 
the situation of the disease. The most difficult cases are those in which 
the lower end is affected. The loneest distance from the teeth I have 
encountered is seventeen inches, others sixteen, fifteen and a half, and 
fourteen and a half inches. At the lower end, due probably to the 
effect of the diaphragm, the channel is apt to be tortuous ; and, again, 
on account of the same cause, the spasmodic contraction of the muscle 
probably closes or modifies the channel. In one case the channel turned 
abruptly to the right, and then, after a short horizontal course, down- 
wards into the stomach. After passing a tube in one of thesd cases, and 
pouring in some milk, such intense pain followed that I feared I had 
perforated the peritoneum. The man was cold, blue, and almost pulse- 
less, from starvation pure a'nd simple. I withdrew the tube, and after 
death found that no injury had been inflicted. The pain was due I 
imagine, to the entry of cold milk into a stomach long deprived of food. 
Next time I shaltuse warm fluid, and very little of it. These difficult 
cases will be best overcome by passing a short tube on a bougie, so as to 
retain its flexibility. Another difficulty arises from the extent involved. 
If from six to eight inches be diseased, a short tube must be from ten 
to twelve inches long to be effective. I used such a on© with complete 
success in a very bad case. A tube can in such emergency be constructed 
thus : Cut off the funnel of a tube and draw over it a piece of rubber 
tube of the required length ; prepare the end as described for the long 
rubber tube, and insert. Again, much difficuly is encountered when the 
disease is at the level of the cricoid. 

The short tube I have now used in twenty -two cases ; of these, seven- 
teen have died under observation, five of which have been already pub- 
lished, while notes of the remaining twelve are also given. Two cases 
were submitted to treatment for a short time only, and left the hospital 
relieved, but without tubes, and three are at present under treatment. 
Of the fatal cases, nine died with the tube in position, swallowing to the 
last : four were able to swallow without a tube for some time before 
death ; in one a long rubber tube was substituted and worn in comfort 
for four months and a half. In one other (Case 8) a long rubber tube 
was used for three weeks after eleven months of the short tube. In two 
the long tube of Krishaber was used after cough on deglutition ensued, 
and gave rise to much distress from ulcerations of the mucous mem- 
brane over the cricoid. The majority, therefore, wore the short tube up 
to the time of death, or were able to swallow owing to the dilatation 
effected. It will be seen that the patients lived variable times after 
treatment began, depending upon the duration beforehand and on the 
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form of the disease. The longest periods were six, seven, eight, and 
eleven months. If it be granted, from the evidence of the results of 

?ost'iiiortem examinations and of the patient's sensations, that this 
orm of tubage does not hapten the growth of the disease, then it seems 
quite clear that patients are more comfortable than after gastrostomy ; 
they die from the unimpeded and unhastened progress of the disease. 
The majority of cases of gastrostomy succumb, prolsably not more than 
one in five recovering. Only once has an accident occurred to me or to 
my dressers in an experience now of twenty -two cases, and this was not 
due to any injury inflicted on the stricture, but to a perforation of the 
pharynx high up. Besides these twenty-two cases, all under prolonged 
treatment and under various hands, we have treated quite ten other 
cases by bougies without accident. It may be said, therefore, that there 
is no danger in passing bougies; a great deal too much stress has been 
laid ujjon this point of danger. I have passed tubes and bougies in all 
conditions, and so have my dressers, without, so far, any accident save 
the one mentioned, and that occurred to myself, and might have been 
avoided, and now, with the new introducer, certainly will be in future. 
The improvement in the patient is remarkable : one man, as stated, 
gained nineteen pounds in ten days, but he was nearly dead before 
treatment ; while others have gained flesh less markedly, all have been 
benefited. The delight of a man at being able to swallow again is well 
worth seeing. It seems almost a miracle to him. We last saw under 
treatment a postman who came unable to swallow. He was admitted 
for one night and treated as described above. A No. 7 was passed, and 
he returned to his duties daily. During Christmas week he was swal- 
lowing freely, and a longer tube bad been passed. From a pemsal of 
the cases it will be seen that all were able to move about, and some to 
follow their usual occupation ; when this is not laborious it may be 
carried on till the strengtn be'reduced by the progress of the diBeaee. 

Z* in gnosis.— This disease is so frequently overlooked and^so often 
mistaken for disease of the stomach, on account of the vomiting, that 
it may be well to add, in a man over thirty-nine, that dysphagia with- 
out symptoms of intra-thoracic pressure, accompanied by the rejection 
of food soon after swallowing, attended with wasting and in some cases 
the constant expectoration of saliva is almost sure to be due to a malig- 
nant growth in the cesophagus. When blood and a foul odor are found 
on the bougie, the case is rapid and ulcerating. Auscultation is interest- 
ing, but the rushing sound is often absent 

In conclusion, I would claim for this method of treatment — that it is 
applicable to nearly every case of malignant stricture, and probably to 
all if seen early enough ; that it affords the patient far more comfort 
than the long reeding tube ; that it is superior to gastrostomy in the 
comfort it secures and in the freedom from danger ; that life is pro- 
longed in every case, and as long as after the most successful gastros- 
tomy ; that the tube does not give rise to any irritation, being tolerated 
by the most irritable patient ; that, instead of favoring growth, it checks 
it, by allowing unhealthy fluids to pass from the cesophagus into the 
stomach ; that the use of the short tube — and. when cough on deglutition 
arises, of the soft rubber tube— will enable ns to treat all cases without 
resorting to gastrostomy. 

Note.—l have lately had the pleasure while on a visit to Berlin of 
seeing the tubes used by Dr. Henvers in Prof. Leydeii'a wards. He has 
now employed the method in seventeen cases, and retained a hard rub- 
ber tube for six months in one instanee. These hard tubes are one inch 
and a half long and open at the lower end, and are suitable for short, 
hard strictures. I have not myself employed this form, being satisfied 
with the tube I have described here. Dr. Renvers is disposed to assert 
that tubes cannot be used by every one, and that the introduction 
should be reserved for those practiced in the use of cesophageal instru- 
ments. The record of my cases show, however, that it is a metWA 
^j»pable of being used by any one, and requires, aa a. T\iv&, ■a^jTcssft -it-ii!^! 
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than does the passage of a bougie, but in many instances all the care and 
delicacy necessarv to successfully traverse a urethral stricture. Not 
only have several medical men successfully conducted the treatment, 
but my dressers have also taken charge of cases for me for long periods. 
Some of my colleagues at Guy's have also taken up this method of 
treatment.— Lancef, March 30 and April 6, 1889, pp. 623, 671. 

NEW DRUGS AND POOD STUFFS, 



Stern's Pumiline. — Amon^ the man^ terebinthinate preparations 
at present before the profession, Pumiline is sin^larlj distinguished 
by its purity and elegance. We have made extensive trials of the Pum- 
iline Lozenges in cases of winter cough with the most gratifying re- 
sults. The Pumiline Extract forms an excellent application in skin 
disease, such as psoriasis, requiring a stimulating form of treatment. 
We have used it in many cases of tjais nature with strikingly good re- 
sults, and without all the disagreeable staining of the skm and linen 
which detracts so much from the usefulness of chrysarobin preparations. 
The Extract of Pumiline makes the morning bath invigorating and re- 
freshing, and has proved to be, in our hands, of much benefit in cases 
of chronic rheumatism. It is prepared by Messrs. G. & G. Stern, 11 
Billiter Square, London, e. c. 

CflRiSTiA.— Mr. T. Christv (of the firm of Christy & Co., 25 Lime Street, 
London, e. c), the editor of the very useful publication New Commercial 
Plants and Druga^ has introduced under the name of Christia, a sub- 
stitute for the various waterproof materials at present in use in surgical 
dressings. The material is certainly one of great elegance, and pos- 
sessed of a lightness and resistance which compare very favorably with 
gutta-percha tissue, oiled silk, and other waterproofs now in use. 
Christia is absorbent and can readily be made asceptic by virtue of the 
readiness with which it can take up such substances as carbolic acid. 
In our hands Christia, in addition to being all that is claimed for it as a 
dressing for general surgical purposes, has proved to be the most com 
f ortable protective material for inflammatory and painful diseases of 
the skin which has come before our notice. 

RowNTREE's Elect Cocoa. — Messrs. Rowntree, of York, the well- 
known cocoa manufacturers, have produced in their ** Elect" Cocoa one 
of the most palatable and agreeable preparations with which we are 
acq^uainted. The Elect Cocoa is clearly prepared by a method which, 
while retaining all the desirable qualities of this popular beverage, ex- 
cludes those or a less agreeable, if^not actually deleterious nature, which 
so commonly characterize preparations of cocoa offered to the public at 
moderate prices- 

DiQESTivE Tea. — Apart from such Qualities as render it a valuable 
addition to the dietic resources of the pnysician, the Universal Digestive 
Tea is one of the best teas for ordinary use that have come under our 
notice. The introduction of this Digestive Tea have provided the dys- 
pectic with a boon, and the general consumer with a tea remarkably 
free from those properties which sooner or later tend to spoil the diges- 
tive organs even of the most robust. It is prepared by the Universal 
Digestive Tea Company, Limited, 64 Corporation Street, Manchester. 

Malcom Wilson's Invalids' Port. — The chemical analysis of 
Malcolm Wilson's Invalids' Port Wine shows it to be rich in substances 
of the greatest value to convalescents from acute and other diseases. 
It is a full-bodied and generous wine of remarkable nourishing and 
stimulating properties, which render it invaluable to the medical prac- 
titioner in the treatment of all forms of wasting and dibilitating dis- 
orders, while its reasonable price makes it accessible to all classes of 
patients. The wine was awarded a " Certificate of Merit " by a Special 
Medical Jury, at the Cookery and Food Exhibition, Knightsbridge, 
April 20, 1889.-— Messrs. Hughes & Morris, 4 Savoy Street, Strand, Lon- 
don, are the sole importers. 
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Es Abstract of the most Practical Articles in this Volcmb, with 
OTHER Shoet Articles from the Medical Journals, showing the 

MOST important INDICATIONS OF TREATMENT, PtTBLiaHED BY DIFFERENT 
WRITERS DURING THE HALF-YEAR. ARRANGED ALPHABETICALLY. 



^H GENERAL MEDICINE AND THERAPEUTICS. 

^^AoROMBOALr,— (O. Fraentzel, Deutsch. Med. Wochenachr., 1888.) 
Traeotzel reporta another instance of this disorder occurring in a male 
patient fifty -eight years of age, who died of phthisis. While still a boy 
iis extremities attained such a size that every one noticed them ; and 
when desiring to choose an occupation his bands were so large that he 
became a wheelwright, being unfitted for any more delicate trade. At 
the age of twenty cough developed, and at about the same time there 
was noticed a well-marked polydipsia, which continued through life. 
He consumed large quantities of spu-ita, and when unable to obtain this 
after entering the hospital, drank daily several litres of water instead. 
There was never any excessive hunger. The urine contained 
neither albumin nor sugar. Examination of the patient showed a 
decided overgrowth of the bones and soft parts of the face, and terminal 
portions of the limbs. The nose, lower jaw, lips, and cheeks, were 
strikingly large ; the distal portions of the forearms thick, the bonea of 
the hands and feet large, thick, and widely separated, while the soft 
parts wei*e swollen and doughty. There was no enlargement of the 
thyroid gland, and no dulness over the manubrium of the sternum.— A 
daughter of this patient, aged eleven years, exhibits an enlargement of 
the hands and feet, which is clearly the beginning of the same condition 
shown by the father. Her face has still a nofmal appearance. No other 
instance of the disease can be tound in the family. The author details 
the careful measurements made of the overgrown parts at the autopsy, 
and describes the conditions of the organa. It is particularly to be noted 
that there were no remnants of the thymus gland, the thyroid gland was 
normal, and there was a scarcely noteworthy increase in the size of the 
hypophysis cerebri. (American Journal of Med. Science, January, p. 
69.) 

Acute Rheumatism.— A i(ipyr in. — {Sae also "Antipyrin.") Its action 
in acute rheumatiam has been carefully watched, and contrasted with 
that of salicylate of sodium. No doubt antipyrin reduces the tempera- 
ture, but it does not materially alter the course of the disease, nor 
hinder its recurrence ; and it does not avert the danger of intercurrent 
cardiac complications. In spite of the opinion of Frankel, then, we 
cannot accept this drug as a specific in acute rheumatism. Lenhartz 
admits that it shows no greatBr power in hindering the occurrence of 
inflamnaatory cardiac complications than the salicylic preparations. 
Neumann concludes that its action is very comparable to salicylate of 
sodium in acute rheumatism, but it has no special advantage over the 
latter; it is, however, worth trying as an alternative when the salicylate 
oE solium has failed, inasmuch a^ the one may benefit when the other 
has not done so ; but we know of no indication which will enable one 
beforehand to say whether the salicylate of solium or the antipyrin will 
a^t better. (Dr. Theodore Caah, British Medical Journal. Novembers, 
p. 977.) 
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Acute Rheumatism. — Formation of Subcutaneous Nodules in. — lind- 
BXtmn (Deutsch. Med. Wochon. ) reportB two inlereetiiig cases, ose in an 
adult, the other in a child, in which during the course of articular rheu- 
matiBtu numerous widespread nodules rapidly developed, with an 
increase of some of the rheumatic symptoms. The nodules were hard 
somewhat, painful, of the size of a pea or bean and movable under the 
skin, which was not reddened over them. Aa the patient recovered 
from the rheumatism the nodules disappeared. The author then makes 
a thorough review of the literature of the subject, and coUecta from it 
flfty-nine undoubted cases, of which most were females, and forty-sii 
were children. The development of chorea or of affection of the heart 
has often been observed simultaneously with that of the nodulea. The 
latter usually appear suddenly in the later periods of the rheumatic 
affection, vary in size from that of a pin-bead tothat of an almond, may 
be symmetrically situated and persist from a few days to several months, 
but usually about three weeks. The microscopical examinations which 
have been made show the nodules to be composed of newly-formed con- 
nective tissue of an inflammatory type. It is possible that they are o£ 
embolic origin with the presence of microbes, analogous to the vegeta- 
tions on the valvular leaflets. Their diagnosis should offer no difficulty. 
Bheumatic urticaria and circumscribed tedema are situated in the skin, 
and the nodules are in other respects quite different from these, as they 
are from the subclavicular pseudo-Upoma of Potainand Verneuil. They 
may most easily be confounded with gummata. which, however, become 
rapidly attached to the skin, grow larger, soften and often ulcerate ; 
while the peristeal gummata soon assume aperiosteal wall, The nodules 
have sometimes a diagnostic value, in that they may be the last si^n of 
a slight and forgotten rheumatism. In such cases they give positive 
information concerning the nature of a chorea or an affection of the 
heart. Treatment is seldom required. (American Journal of the Medical 
Sciences. — October, p. i05.) 

Adtifebrin. — Its Use in Various Pyretic Affections; Doses; and 
its Advantages over Antipyrin. — The action of antifebrin in carefully 
selected cases is highly satisfactory. Faust, in describing the result of 
its employment in seventy-two cases of pyrexia, says that it never left 
him in the lurch. The higher the fever, the greater the fall it induces. 
Widowitz points out its peculiarly steady and safe action in children up 
to four years of age, or of twice or thnce the amount in those older. 
The temperature begins to fall in the rectum in from ten to twenty 
minutes. These small doses appear to be amply sufficient, and it is 
worth bearing in mind that in ill-nourished children a small dose pro- 
duces a much greater effect than in the we II -nourished. The various 
pyretic affections which would appear to indicate the administration of 
antifebrin, but which derive the least benefit from it, are scarlet fever, 
and erysipelas. The pyrexia of measles, on the other band, is benefitted 
by it, and in cases of inter-current pneumonia the drug may be ^iven 
with marked advantage. In pyrexia of phthisiB its record is satisfac- 
tory, the more so as it can be administered for many weeks together 
without losing its action, and without inducing any disorder of tne di- 
gestion. Small doses are frequently sufficient for the purpose of 
reducing the temperature in phthisis. Stachiewitz, who has used it 
extensively, especially advocates small doses in the emaciated and 
weak. He finds that in such cases one or two grains will effect a marked 
defervescence lastiug six to eight hours, while larger doses are apt to 
cause diaphoresis and rigors. In patients in whom the disease is recent 
and progressive, and the general condition good, he gives three to seven 
grains without hesitation. His experience of the drug leads him to the 
conclusion that antifebrin is far above all other antipyretics, and that 
if carefully administered it has no drawback. The exhaustion which may 
follow a large dose, especially in very febrile cases, is clearly an indi- 
cation for the reduction of the amount, but the favorable effect on the 
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temperature will etUl be obtained. Id typhoid it cuts down the even- 
ing eiacerbatioDB of temperature promptly, and appears to act favorably 
upon the course of the case, in acute rheumatism it is effectual as an 
an anti-pyretic, but in combating the progress of the dieeaee it can 
scarcely be placed on an etjuality with salicylic acid. I have said 
already that as an antipyretic, antifebrin has marked advantages over 
antipyrin. These advantages are : U)the smaller dose in which it is 
operative ; (2) the steadier and more coatinued action ; (3) its compara- 
tive freedom from the danger of causing collapse ; (4) it is much cheaper, 
as it is purchasable in the open market, while antipyrin is not so. 
Against It we have merely its insolubility. This is readily overcome 
by preecribing it together with some pleasant tincture, as the tinci, 
aurantii. (Dr. Theodore Cash, British Medical Journal. November 3, 
p. &79.) 

Aniipyrin.—Ita Mode of Administration as an Antipyretic— It is 
probable that one grain, thrice daily, produces as favorable a defer- 
vescenee as much larger doses, if we give it at the right time— that is to 
say, at the time of tendency to recurrence of pyrexia or at its remission. 
In the pyrexia of phthisis, its antipyretic action is perhaps as reliable 
as it is in the treatment of any disease. In the hands of many physi- 
cians, it has even done more than q^uinine, but probably here also much 
depends on its manner of administration. Darem berg gives fifteen 
grains, and repeats the dose if the temperature rises 0.3" C. in the suc- 
ceeding hour : but Ardun finds that three to five grains is a sufficiently 
large dose for most cases. This should reduce from 1° to 1.5° C. and a 
second dose 0.5° to V C, the temperature remaining down from eight 
to nine hours. In the pyrexia of malarial fever. Dr. Barr found it 
greatly inferior to antifebrin. When antipyrin was given, in coses in 
which the temperature was 109° F.. he found that a fall commenced in 
about one hour ; that the minimal reduction caused was 3" F., and this 
was reached in two hours. After which a rapid rise took place. The 
diaphoresis caused was great, and he experienced considerable malaise 
Bubeequently. With antifebrin the temperature also fell, but the action, 
if slower in commencing, was much more prolonged. No malaise was 
induced; diuresis took the place of diaphoresis. The pulse was strength- 
ened, and a feeling of well-being, altogether foreign to the action of 
antipyrin, was occasioned. (Dr. Theodore Cash- Ibid., p. 978.) 

Antipyrin. — Une in Febrile Status, and its Disadvantages. — We 
cannot conclude that, because antipyrin reduces most febrile tempera- 
tures, it is applicable in all cases of fever ; far from it. Clinical expe- 
rience, whicn is very ample in its records with regard to this drug, 
shows that its sphere of action, when considered as a fever-reducing 
agency, is limited: and that in cases which otherwise indicate its ad- 
ministration it has certain drawbacks which must be kept in mind. 
Derangement of the stomacb is not one of these, or only exceptionally 
BO. Other physicians besides Dareraberg have given antipyrin in 
quantities oi four to six grammes in the twenty-four hours for weeks 
together without witnessing vomiting or marked disorder of the stom- 
acD. The chief and most serious drawback to the drug is its tendency 
to cause collapse, owing to its ultimate action upon the heart. This 
collapse may develop itself after moderate doses in adults, apparently 
as a result of no very uncommon idiosyncrasy. Strauss saw collapse 
after five grammes, in divided doses of two, two, and one gramme. 
Children are peculiarly liable to develop this condition even after as 
small a dose as five grains. Antipyrin is, therefore, a drug to be ad- 
ministered with caution at all times, and should seldom, if ever, be left 
in the bands of the patient to use at discretion when full doses have 
been ordered. Continued doses, and even the administration of a single 
email dose in some instances, may cause the development of an exan- 
thematous rash ; but, though this may be annoying to the patient, it is 
no seriouB drawback ; it seems frequently to indicate, however, a tern- 
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porary discontinuance of the drug. As a means of reducing the 
temperature, we find antipyrin of least value in fevers occurring as 
concomitants of suppuration. The record in scarlet fever and in 
diptheria is against it, and none the less so that its tendency to cause 
collapse is increased in these diseases. In the infectous diseases, as a 
class, Bungeroth warns against its methodic use. In measles, it has 
been found, however, more reliable. (Dr. Theodore Cash, Ibid, p. 977.) 

Antipyrin. — Its Action upon the Urinary Excretion. — The action of 
antipyrin upon urinarv excretion is marked. The nitrogenous elimina- 
tion is greatly reduced ; and this is not merely in conditions of disease, 
but it has been recorded by Jacubovitsch in the case of healthy as well 
as of feverish children to whom antipyrin had been given. The inor- 
ganic salts, sulphates, phosphates, etc., are markedly diminished. 
After discontiuance of the drug, however, all these constituents appear 
to be increased even relatively to the time anterior to the administra- 
tration of the drug. Metabolism seems to be held in check by antipy- 
rin, sometimes to a remarkable extent. In cases of typhoid fever, also, 
Riess showed by a series of very careful observations that excretion of 
urea is greatly diminished. Not only are the solid constituents of the 
urine decreased, the water is also diminished. This diminution is even 

freater than we should anticipate from the diaphoretic effect of the 
rug. In the therapeutical employment of antipyrin it is well to bear 
in mind that contra-indications of its use may arise when renal disease 
coexists with the affection, whether painful or pyretic, for which the 
drug is given even when the kidneys are healthy, but if it is of primarv 
importance that their freedom of action should proceed unrestrained, 
the drug must be given with some hesitation. It seems not improbable 
that a case of death occurring after the eighth administration of a one- 
gramme dose, recorded by M. Hardy, may have been owing to a coex- 
istence of extensive renal disease. Diabetes appears in nowise to con- 
traindicate. The drug has even been employea in the treatment of this 
affection, and apparently with satisfactory result. In one case recorded 
by Qonner a daily administration of three grammes for nine consecu- 
tive days altogether abolished the sugar from the urine. (Dr. Theodore 
Cash, Ibid, p. 977.) 

Antipyrin. — Local Anoesthetic Action of Subcutaneously, — Wolfe 
(Ther, Monhft, June, 1888, p. 279) attributes to antipyrin a local action 
over pain e^ual if not surpassing that of morphia. In acute rheuma- 
tism, an injection in the neighborhood of the affected joint relieved the 
pain in three to five minutes, so that— e. g., the patient could without 
pain raise an arm that was previously helpless. The chest pains of 

Ehthisis he saw relieved in five minutes and permanently, and tne stab- 
ing pains of pleurisy, etc., so assuaged in a few minutes that a satis- 
factory examination, previously interfered with by the shallow breath- 
ing, was made possible. In muscular rheumatism, in a large series of 
cases, the pain disappeared after a few minutes, either not to return at 
all or in a much more moderate degree. We believe that it would be 
useful for purposes of exact diagnosis in all painful examinations — e. g., 
fresh fractures ; likewise in neuralgias of superficial nerves and in asth- 
matic attacks the results were extremely satisfactory. In short, it is 
of the greatest possible use in all superficial, localized pains that one 
wishes to relieve quickly, for its action follows within five minutes, per- 
sists ten to twelve hours, and if then the pain returns, it is much modi- 
fied. The solution is made of fifty per cent, strength in boiled distilled 
water and filtered several times. A syringef ul of gr. viij is given, but 
oftentimes one-half the quantity is sufficient. No bad effects from the 
antipyrin were observed, but locally the injection causes, in all cases, 
soma burninfif p^in, which is often intense. (American Journal of Medi- 
cal Science, (October, p. 404.) 

Antipyrin. — Painless Subcutaneous Use of, — M. H. De Fougeray 
reports a method, which seems to us worthy of notice, of rendering sub- 
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cutaneoUB injections of antipyrin perfectly free from pnin. The plan 
which he employs is to half fill a hypodermic syringe with a fifty per 
cent. Bolution of antipyrin which wUl amount to about five and a half 
grains ; then immerse the syringe into a ten per cent, solution of 
cocaine, and enough of this solution should be drawn up into the syringe 
to make it about tnreefourthB full ; this will amount to about one-third 
grain of cocaine. The two solutions readily mix in the body of the 
syringe, and no decomposition occurs, since the injection is at once per- 
formed. Further, it is important to choose a part of the body where 
the skin is loose and abundantly supplied with cellular tissue, and the 
needle should be quickly and deeply inserted into the cellular tissue. 
Dr. de Fougeray states in the Gazette Hebdom, dee Sciences Med. that he 
has employed this method in a large number of individuals, and it has 
always been unattended with pain, no accidents ever developing, no in- 
duration, and no ecchymosis. (Therapeutic Gazette, January, p, 25.) 

Chronic Alcoholism as a Catiae of Liver arvi Kidney Disease. — Dur- 
ing the debate upon Chronic Alcoholism at the Pathological Society, on 
December 18th, 1888, Dr. Dickinson insisted on the overgrowth of fibrous 
tissues as the essential part of cirrhosis of the liver and of granular 
degeneration of the kidney. He had often seen what appeared to him 
to be irresistible evidence of the new growths in the cirrnotic liver and 
granular kidney of childhood, where it was very prolific and highly 
nucleated ; he bad satisfied himself that new vessels were developed in 
this new tissue. Whatever might be the minute anatomy of cirrhosis 
of the liver, there could be no doubt as to the effect of alcohol in caus- 
ing it. In the course of the circulation, alcohol reached the liver first 
and the kidneys only after distance and dilution. In a comparison 
between 149 persons whose occupation made them conversant with 
drink— potmen, brewers, etc. — and the same number of persons not so 
conversant, cirrhosis of the liver presented itself in twenty-two of the 
traders in drink and in eight only of the others. Thus the evidence as 
regarded the liver was clear enough, and might be taken to imply also 
that the class rerarded as the more intemperate were not suspected 
without reason. With regard to the kidney there was no such evidence. 
The total of renal diseases was not greater in the drink class than in the 
others, while granular degeneration in particular was only slightly 
increased— thirty -one against t wen ty- seven. A similar conclusion was 
reached by examining persons dead of delirium tremens, with whom 
renal disease was not more frequent than in persons taken by chance 
who had died from accident, "rtie effect of alcohol on the kidney was 
not to be entirely ignored, but had been overrated. The fact appeared 
to bo that the liver was acted on chiefly by alcohol, the kidney by a 
variety of causes, of which alcohol might be one, the others being 
heredity, climate, gout, lead, &c,, upon which it would be foreign to 
to the present purpose to dwell. A point of interest as between the liver 
and kidney was the fact that the two seldom became fibrotic together. 
Only one-seventh of persons with granular kidneys had cirrbosed livers, 
sbotriiig that the two diseases were probably due to different causes. 
(Laticet, December 22, p. 1231.) 

Cocaine,— Case of Poisoning by: Recovery. —Dt. Moizard, in the 
Revue Menauelle dea Maladies de FEnfance. reports the case of a boy 
four years old, who was given by mistake twenty-five centigrammes 
(four grains) of cocaine. After taking the dose the child was put to bed 
and went to sleep : but in half an hour afterward awoke with pale face, 
haggard eyes, irregular and difficult respirations, covered with sweat, 
and complaining of violent pains in the chest and violent cramps. 
Borne minutes later he was taken with excessive muscular agitation, 
compared, by the reporter of the case, to the movements occurring in 
grave chorea. Ha threw himself on the bed from right to left, rolled 
under the covers, beat the bed with his bead, arms. legs. etc. The 
>ila were largely dilatg^theBpsec^wa^hqi^ 83i'l\STCiie,Ti,*Civ'*'i>\'^vK 
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answering questions which were addressed to him. Later he was seized 
with a sort of intoxication, accompanied by hallucinations ; he saw 
balls of fire and animals upon his bed. Sensibility was intact : the 
pulse was very frequent, but there was so much restlessness that it was 
not possible to count it. Two hours after the taking of the poison the 
symptoms were at their highest intensity — great inspiratory and respi- 
ratory distress ; cerebral trouble very accentuated. Under treatment 
with vomiting, and the administratiou of two injections, containing 
between eighty centigrammes (twelve grains) of chloral, about two 
hours after the taking of the poison tne agitation began to disap- 
pear. An hour later the child went to sleep, waking, however, several 
times during the night, with return of choreic- like movements. Next 
day the symptoms had all disappeared. — Therapeutic Gazette, January, 
p. 36. 

Cocaine and Chlorofobx. — New Method of Mixed Narcoeis. — In a 
recent number of the Wiener Klin. Wochen,, Professor Obalinski pro- 
lK)ses the following method of mixed narcosis, which he has repeatedly 
tried and found very useful- Pure chloroform is given to begin with in 
the usual way (that is, by means of Earn arch's mask) for from four to 
twelve minutes, the quantity of chloroform used being equal to &om 
four to twelve grammes. A. quantity of &om three to five 'Centi- 
grammes of a three to five per cent, solution of cocaine is then injected 
uito the place to be operated upon. There is no reason to be afraid of 
injecting even a large quantity of cocaine, as chloroform, which is one 
of the best antidotes or cocaine, is administered at the same time ; and 
also because a part of the cocaine is removed by operation. After the 
injection of cocaine Prof. Obalinski does not use any more chlon^orm, 
especially when the operation is one of short duration ; occasionally he 
employs it in small quantities -and at long intervals of time. The 
method has hitherto been employed in twenty -four cases, and the fol- 
lowing are its advantagos : l. The advantages of both the general and 
local an^sthetising are combined in it. Certain dangers proper to each 
of these methods are excluded bv the combined procedure. The fact 
that a smaller quantity of chloroform is used gives greater confidence 
in its use, and besides at the same time a drug is employed which is 
known to be the best excitant, as it causes contractions of the blood- 
vessels as well as of the cardiac muscle, whereas chloroform paralyses 
these organs. Again, there are individuals who have a certain 
idiosyncrasy in respect of cocaine ; in these, even proportionately small 
doses of the drug produce disagreeable symptoms of cerebral anaemia, 
shown by '' tinnitus aurium,'' pallor of the face, giddiness, etc. ; and an 
antidote such as amyl nitrate, chloral hydrate, chloroform, ether or 
morphine, when administered at the same time, instantly causes all 
these disagreeable phenomena to disapx>ear. From all these facts it 
may be concluded that local cocaine anaesthesia in connection with 
semi-narcosis product by chloroform is far more reliable than pure 
chloroform narcosis. 2. Vomitii^ occurs much more rarely in mixed 
than in chloroform narcosis. B. The patients awake more easily from 
the mixed narcosis, and do not feel depressed or weary. The sole dis- 
agreeable symptom —and it is one of rare occurrence— is that there is 
more excitement, especially in nervous persons. This is manifested by 
crying, uneasiness, or strong tetanic muscular contractions. Similar 
symptoms are, however, also observed in pure chloroform narcosis. — 
(JBrttiah Med, Journal, October 20, p. 903.) 

Creasote. — Formulce for the Administration of. 

Dr. Keferstein (T%«rap. Monatsch.) gives some very good formulas 
for the administration of creasote. The one at first recommended by 
Dr. Bouchardat, and later on by Dr. Frantzel, has been modified by the 
author, as follows : 

^. Creasote gr. xx ; alcohol 3 vi ; cinnamon water ^iij ; cinnamon 

syrup Zvj. M. One teaspoonful three t\\ii^ada\ly. 



SYNOPSIS, 

For the Pill-form the following is recommended : 

B. Creasote gr. Ix ; powdered marslimallow root, purified liquorice 

aa 3jas ; mucilage of gum arabic q. a. M. Div. pill. No. cxx. Coat 

with gelatine. Sig, One pill three timea daily. 
In Irritative Cough and Diarrhoea the following ib adminiatered : 

5. Creasote gr.xxx.; acetateof lead, opium(pure) aa gr. v.; extract 

of liquorice l jss ; mucilage of gum arabic q. s. M. Div. pill. No, 50. 

Sig. One pill three times daily. 
Tor GhQdren, creasote in the form of the following emukion seema best 
adapted : 
B. Creaaotegr. XX. Dissolve in almond oil !j : gum arable : v; water 

?iij, M. Make an emulsion, and add compound tincture of orange 

peelgtt. XV. ; oil eugar of peppermint ij. M, One teaapoonful two 

to five times daily. 
i'or Drop-doses the author uses the following: 

B. Creasote^. xlv; tincture of cinnamon ^j. M. Fifty drops three 

times daily in half a cup of warmed milk or warmed sweetened 

water, or Malaga wine. etc. ' 

ADeutache Med.Wochena;; Medical News. Jan. 19, p. 73.) 

Creolisk.— fl's Use ag a Germicide. — This germicJd? is obtained from 
dry distillation of the best English coal : it ia a dark brown, oily liquid, 
of a tarry odor. It diaaolvea in alcohol, ether, and chloroform, and 
forms, when mixed with water, a uniform slightly alkaline emulsion. 
Bacteriological testa show it to be a stronger anticeptic than carbolic 
acid. Itwasused in the lying-in hospital in Munich under Prof. Wintel 
by Dr. Nimopouloa, in cne hundred and forty cases, which were com- 

¥ared with an equal number treated bv corroaive sublimate (1:3000). 
he cases treated by creolin were divided into three groups: one set was 
treated with one-half per cent, douches one. with one per cent, and one 
with two per cent. The creolin gave results fully as satisfactory as 
those from corrosive sublimate ; it was found to be a better deodorizing 
agent than either carbolic acid or corrosive sublimate, (Much. Med. 
Wochen ; American Journal, Feb., p. 171.) 

Creolin aa an Antiaeptic in Diseases of the Throat and Wose.— The 
Tjae of this new antiseptic and deodorizer in certain diseases of the 
throat and nose, especially those which are accompanied by profuse 
and offensive secretion, diminishes the amount of the discharge and im- 
provea ita character. Local applications should be made bj^ means of a 
icotton tampon about the size of the little finger, moistened in a solution 
of creolin and pressed carefully bv means of a sound into the depres- 
sions of the diseased surface. The tampons are allowed to remain 
twenty minutes, during which time the patient experiences a alight 
burning sensation which soon subsides after removal of the application. 
In addition to this treatment a nasal douche of dilute, warm salt solu- 
tion is to be used two or three timea daily. {Therap. Monatak.; Ibid., 
p. 171.) 

Fevers.— £39 Albumen Sidution as a Diet in Fevera. — The food 
which meets, in my opinion, the conditions of febrile diseases more 
perfectly than any other aliment is the diferent solutions of the 
white of eggs. Many practitioners have pointed out the nierita of 
these aolutions ; some ot them, however, attribute to them injurious 
.influencea, like the production of fermnnt^tion, imperfect aaaimilation, 
and even irritation of the kidneys, and albuminuria; others correctly 
<ieny this and acknowledge its merits to a certain extent, and recom- 
-mond it highly, but in one line with other articles of febrile diet; 
amongst these Sir William Roberts and Uflelmanu. I generally pre- ', 
pare tne white of eggs or albumen solution in the following way : the 
whites of a dozen raw eggs are whipped to a stiff foam in order to tear 
iully all the fine membranes in which the liquid albumen itself is en- 
closed : allow this to stand for at least an hour, and then take one table- 
Bpoontul of the clear yellow liquid which settles at ttva V>^\«tol ^A'Oi 




232 SYNOPSIS. 

vessel and mix it well with three to five tablespoonsf ul of water ; the 
latter should be boiled to a sterilizing heat and then left to cool off^ 
a^ain. Before mixing the water with the white of eg^ some sugar 
should be dissolved in it. according to the taste of the patient. I gener- 
ally found about twenty grains enough for the above quantity, of three- 
or five tablespoonsful of water and one tablespoonful of white of eggs* 
To this sweetened mixture of white of ens and water I then add,, ac- 
cording to the age of the patient and the height of the fever, from 
fifteen minims to half an ounce of brandy. This addition does not pro- 
duce any coagulation of the albumen ; I have sometimes, in cases of 
extreme nausea substituted champagne or other wine. This has seemed 
to act as well as the brandy, but produces cloudiness of the mixture, 
probably owing to some precipitation of albumen by the wine acids. I 
have therefore endeavored to avoid this, thinking that the clearest solu- 
tion will give the best chances for absorption. Before administering 
this food it should be well cooled by adding a small quantity of crushea 
ice, or exposing it to a low temperature. It is given in doses ranging^ 
from a teaspoonful to two tablespoonsful every ten or fifteen minutes. 
During the administration of the prepared mixture, another settlement 
from the foam shall have taken place for further preparation in the same 
manner. Twelve eggs will generally furnish twelve tablespoonsful of 
clear albumen. (Dr. H. Salzer, Baltimore, Trans, Med, -Chir. Faculty 
of Maryland, April, 1888, p. 225.) 

GkXFRE. — Results of Eleeirolysis in the treatment of.— Fourteen cases 
have been operated upon. Three are at present under treatment^ 
having been recently operated upon, and already showing beneficial 
results. One is a fibrocystic, another a strongly marked exoph- 
thalmic, the third a vascular goitre, with considerable dyspnoea. 
Eleven remain, two or three having slight vascular and exophthalmic 
symptoms, others with slight dyspna^ or dyspnoea, all of the vascular 
variety. Four of them I nave found it impoesiole to trace. These cases 
are in the infirmary only for a day or two, and the records of their 
addresses have been imperfectly kept. In two cases, however, they 
returned for a second operation having been benefitted by the first. Of 
the others, six have been absolutely cured, and the seventh, I hear, has 
the tumor still in no way changed by one operation. I think the results 
are very encouraging, and that, with greater experience, one will be able 
to oi>erate with more confidence. The chief difficulties have hitherte 
lain in the manipulation of the needles, and our want of knowledj^ of 
the effects which might be produced on surrounding structures in so 
important a locality. (Mr. John Duncan, p. 292; and British Med. 
Journal, Nov. 3, p. d80). 

Graves's Disease. — Its Treatment by Strophanteus, — In a paper on 
exophthalmic goitre and its treatment by tincture of stropnanthus. 
read before the Mississippi Valley Society at St. Louis, Dr. Daniel 
R. Brower reminds us that the treatment of this disease is very 
unsatisfactory. The drugs in or4infury use have but little influence 
upon it ; but ne thinks we have in stropnanthus a remedy of great value 
in some cases. He has administered it in three cases with benefit. In 
one case, a man twenty -one years old, who had been under the ordinary^ 
treatment for three montikis without any abatement of symptoms — indeed 
with a steady progression of the disease— was cured in four weeks^ 
Tincture of strophonthus was commenced in two-drop doses every six 
hours, and gradually increased until ten drops were given. The pulse^ 
which at first was so rapid that he could not count, was finally con- 
trolled, falling whenquiet to 85 per minute. The exophthalmos and goitre 
aJso disappeared. The strophanthus was slowly withdrawn and tonics 
substituted. The patient continues well. Dr. Brower does not advise 
reliance solely upon strophanthus. Ordinary hygienic rules must be 
observed, such as the avoidance of fatigue and physical and mental 
excesses, a carefully regulated diet, and attention to bowels and skin. 



Be Also ordere ordinary tonice. and the applicatioo of galvanic electric 
i^ to the corvicnl sympathelic nerves. (Journ. American Med. Ataoc. 
Practitioner, Jan., p. 5J). 

Helleborine. — Loco/ Anceathetic Action o/'.— Mm. Vittovio and 
ElTidio ueed aqueous solutions of helleborine. and instilled them 
under the eyelidB in contact with the cornea. They thus obtained 
anoesthesta of this membrane which lasted longer than the anieBtheeia 
produced by cocaine. They maintain that at the same time the 
mobility of the eyelid was preserved, that the pupil did not dilate, 
and that the intraocular tension was not moiiifled. Used in subcutan- 
eous injections helleborine caused local antcsthosia, and simultaneously 
produced cardiac disturbances. From these facts we may conclude 
thKt helleborine is a local aneesthetic which should, however, be 
ueeil with sreat discretion. (Gazette. Hehdomadaire). 

[It should not be forgotten that helleborine has a very powerful 
action on the heart, and that the dose is only a small fraction ol a grain. 
— Efi. American Journal, Jan., p. 63.| 

Hypoderhic BYRinnEB.—How lo keep them CTenn. —Hypodermic 
syrinees the canulfe of which have become obstructed may bo cleared 
by holding the needle for a moment over a flame; the foreign matter 
is at one expelled or destroyed. Should the wire in the canula become 
rusted, the lorracr can be removed by dipping the latter in oil and hold- 
ing it over a flame. It is well to introduce oil into the needle and then 
to neat the latter; rusting is thereby prevented. When about to use the 
needle, alcohol should be passed through it. {MUnehe. jierMed. iVochena.; 
Medical News. Oct. 80, p. «7,) 

iN'iBOwim* Toe-Nail.— rren/men*.— Hofmann (MUnchen. Med. W(t 
chena. I recommends the following procedure : The wound and the part 
are thoroughly cleansed and disinfected with sublimated solution; 
several drops of a solution of ferric chloride are poured upon the sore 
Bpot and the nail elevated; the part is then permitted lo dry. Thia 
process is repeated on the second and third days. In a few days the bard 
crust which has formed is removed with the forceps. The bleeding 
which results is checked by the use of the iron solution. In three or 
four days the crust is again removed; and this is repeated until the 
surface of the skin is smooth. On the second or third day, already, the 
nail, softened and made friable by the iron solution, may with some 
care, !« painlessl v removed witha small scissors or blunt knife. To pre- 
vent recurrence, bits of cork should be placed under the margin of the 
nail, (Medical Neu-e, Oct 20, p. 447.) 

Ingrowing Toe-nail.— Its Treatment bj/ Tinfoil.— Dr. Theodor Cle- 
mens of Frankfort strongly recommends the employment of tinfoil in 
the treatment of ingrowing toe-nail. He flrst has the toe thoroughly 
washed with soap and carefully dried. He then envelops the whole nail 
with tinfoil, putting a strip between the portion that grows in and the 
raw surface caused by it. The tinfoil is fixed by means of a very thin 
layer of common wax, and the patient told not to wash the part, but to 
use dry bran for rubbing ofT the dirt. Of course the toe has to be re- 
peatedly dressed with tinfoil ; but, if the operation is carefully perform- 
ed, it is surprising how long the tinfoil will remain intact, even when 
the patient is. as was usuallv the case in Dr. Clemens' hospital practice, 
very poor and very badly sliod. The results are stated to have l>een 
most satisfactory, and are ascribed by Dr. Clemens not merely to the 
mechanical action of the tinfoil, but to the effect of the permanent con- 
tract of a combination of metals comprising iron, copper, arsenic, 
molybdenum, wolfram, and bismuth, with a moist and growing portiotv i 
of flesh. This, he says, brings about in a few weeks the complete healing 
of the sore, and causes the nail to grow more slowly and in a more 
healthy manner.— (L«Jice(, Feb. 18, p.345j. 
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Iron Preparation in the Diseases of Children, — Dr. H. Gillet {Revue 
de Thirapeutique) remarks that to the fourth or fifth year, one should 
^ard against the use of medicaments and above all against the use of 
iron preparations. And yet two of these would form an exception, 
namely, the protoiodide and the perchloride of iron. The first of these 
is, properly 8X)eaking, not an iron preparation, but rather an iodide, and 
is used in the treatment of scrofulous affections ; the second is used in 
hemorrhages and in conditions of a generally grave nature, such as 
typhoid fever, diphtheria, etc. Iron preparations, to be acceptable to 
<mildren, must first have a pleasant taste : secondly, not derange the 
digestive functions ; and thirdly, admit of being administered in small 
bulk. This last condition is easly attained, since the preparations in 
•question act in very small doses. Thus to a child from eight to ten 
years, one of the following powders given once a day will be found to 
he sufficient : 

ft. Subcarbonate of iron, powdered rhubarb, sugar fiavoured with 
vanilla, aa 2 grains. Mix with some preserved iruit. 

Iron preparations appear under two torms, soluble and insoluble. 
The insoluble in the powered form, as : the subcarbonate reduced, and 
(saccharated carbonate of iron, etc., are easily mixed with any disguising 
43ubstance. Pills being generally refused, they must either be adminis- 
tered in their natural state or in the form of chocolate tablets : 

3* Reduced iron 3 grains : chocol 3 x. Make one tablet — administer 
during the day i or i tablet according to age of child. 

The soluble preparations are numerous ; those to be pref ered are the 
lactate, the citrate, the chloride, and the tartrate of iron and potassium. 
The lactate is less irritable to the stomach than the citrate, and can be 
^ministered in wine or liquor as follows : 

3. Citrate of iron 30 grains ; Malaga wine ^iij. One teaspoonful 
once or twice daily. 

The perchloride, if it were stable, would have the preference over all 
other preparations, the syrup containg two grains of the iron in 3 v of 
the syrup. 

The chloride can be administered alone, or as in following for- 
mula : 

5. Solution of chloride of iron 3 iss ; spirits of ether 3 iij. Five to 
len drox>s in sweetened watar, to be taken through a tube. 

Tartrate of iron and potassium can be administered in various 
ways : 

3. Tartrate of iron and potassium, cinnamon water, aa 3 j ; simple 
«yrum ?iv. One or two teaspoonfuls three times daily. Or, 

5. Tartrate of iron and i>otassium 30 grains; syrup of bitter orange- 
peel ?ij ; muscatel wine ^viij. A small wine-glassful after each meal. 
— Medical News, Jan. 19, p. 71) 

Hypodermic Morphia. — The Best Preparation to Inject. — As far as 
my experience goes, I certainly prefer the tartrate to the ascetate. (1) 
A case requiring hypodermic injection may not occur for many weeks, 
and then you may be suddenly called to a case urgently demanding its 
immediate use. It is of importance, therefore, that the solution we 
keep by us should be a relialue one, and one that keeps unchanged for 
long periods. The acetate is unstable, owing to the continued escape of 
the acid and the separation of the morphia in the form of a white pow- 
•der. The solution, therefore, becomes weakened and unreliable. (2) 
The punctures frequently infiame, and itch a good deal, owing to the 
excess of acid, through this may occasionally depend on the develep- 
ment of a fungus in a solution that has been long kept. The smallest 
excess of acid in certain individuals causes local trouble, and without 
an excess, the morphia is deposited, and the needle clogged. To over- 
come this objection, Martinaale prepares a solution of tne ecetate from 
the pure alkaloid, which is certainly an improvement on the Pharmaco- 
j)oeial preparation, The points in favour of the tartrate are:— (1) It is a 
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permanent solution, and remains netural. (2) It is aufflciently soluble 
for all practical purpoaea, though it is not so soluble as the acetate, re- 
quiring twelve parts of water to dissolve it. It is important to remem- 
ber that morphia may occasionally be converted into apomorphia when 
long kept in solution, Tabloids of morphia tor hypodermic use are nre- 
paired by Messrs. Burroughs and Wellcome. These being dissolved in 
water at the time of administration remove the objections to morphia 
kept in solution, and should they be found to be of perfectly reliable 
strength will no doubt come into very general use. (Dr. E. O. 
Daly, Physician to Hull Royal Infirmary, Medical Chronicle, Decem- 
ber, p. 216. 

Hypodkemic Use of Morphia. — The Initial Doae. — 0-reat diversity of 
opinion exists as to what constitutes a safe initial dose in a person unac- 
customed to its use. This should not exceed for an adult female one- 
eighth grain, for an adult male one-sixth grain. I have nivself seen 
death follow upon the injection of one-quarter crain in an adult male, 
and Ringer says ' ' a larger quantity than one-sixtn grain sometimee pro- 
duces serious consuquenees.'' There are, I think, two reasons for the 
large quantities given. (1) The maximum ofBcinaldoee of half-a-grain 
ia mucn too high. This is evident, when we consider that the maximum 
hypodermic dose, and that for administration by the mouth, is fixed at 
the same quantity, namely, half-a-grain. All authorities are. I believe, 
agreed that morphia injected hypodermically is at least twice as potent 
OS morphia given by the mouth. The maximum hypodermic dose ought 
therefore to nave been fixed at one-quarter grain instead of half-a-grain, 
and we have, I am afraid, the Britisn Pharmacopoeia to thank for many 
fatal results that have occurred. (2) Many of the younger member of 
the profession have taken their standard of an ordinary dose from the 
quantities they were ordered, when clerks or dressers, to inject during 
the time they were in hospital. They forget that the majority of these 
patients were suffering from incurable disease. (Dr. Daly, Ibid, p. 217. ) 

Malignant Disease.— Pyrexia, Shiverings and Pycemia m.— Dr. Fin- 
laysoD, of Glasgow, after narrating several exceedingly interesting 
cases, in illustration of the occurrence of symptoms usually taken as 
indicating septic inflammatory processes, occurring in cases which were 
found to be of a malignant nature, says :— " From a survey of the facta 
here adduced, we may consider r (1) That in the course of malignant 
disease, and even early in the case, we may have distinct but usually 
moderate pyrexia of the remittent type ; (2) that occasional rigors may 
occur in such cases, without any evidence of inflammatory complica- 
tions ; (3) that the terminal phase of malignant disease may present 
higher degrees of pyrexia, or even rigors, due to inflammatory compli- 
cations, which may be regarded as, in a senije, accidental ; and (41 that 
in cases of malignant disease rigors and pyrexia of the pysemic type 
may occur with the formation of multiple abscesses," — Lancet, October 
13, p. 712. 

Milk. — Sferilization of Milk at tfie Time of JtfiVfciHff. — Eaudnitz, be- 
fore the Central Organization of German Physicians in Bohemia, on 
July 15, stated that milk obtained from a cow three weeks before, and 
kept at the ordinarj^ temperature of a room, remained as alkaline as 
immediately after milking, and was not to be distinguished by taste, 
odor, or appearance from freshly drawn milk. This circumstance, as 
well as the fact that repeated boiling, to which a sample was subjected, 
produced no change, bespeaks entire freedom from germs, without any 
hacteriological examination. The steam apparatus r Us for boil- 

ing the feed is also used to sterilize the glass recept shed with 

air-tight rubber stoppers, so that there ia no * ' 

wooden tub with shelves of perforated tin plate r 
means of a pipe steam is pa^.^ed* into the tubr 
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milker are carefully cleansed. The milk is strained through clean linen 
directly from the pail into the sterilized bottles. Should a steam appar- 
atus not be accessible, the bottles can be sterilized in a large covered 
vessel. Upon the recommendation of the speaker, sterilized milk is so 
prepared and sold at Hostiwitz, near Prague, during this autumn. Since 
introducing among his patients milk thus sterilized, he has seen no cases 
of diarrhoea. Ck)nstipation is the rule upon weaning ; in which case a 
small quantity of carbonate of magnesium or phosphate of sodium may 
be added.— weiner Med. Prease ; Medical News, October 6, p. 383. 

Myrtol as a Disinfectant for the Air-passages, — Myrtol, the new 
disinfectant for the air-passages, is best given, says Professor Eichhorst 
(Therap, Monat-i,), in gelatin capsules, each containing 0.15 gram of 
myrtol, The drug has a powerful and penetrating odor, which can be 
detected in the breath for two da^s after one capsule has been taken. 
To obtain the deodorizing and disinfectant effects in cases of putrid 
bronchitis and pulmonary gangrene, two or three capsules should be 
taken every two hours, though the taking of so many as three capsules 
may cause loss of appetite. The effect is often wonderfully rapid, the 
bad odor disappearing from the sputa, and the sputa diminishing rapidly. 
Myrtol has no effect on tubercle bacilli, — (journal American Medical 
Association^ March 6, p. 341.) 

NuTRiTE OP Ethyl Sol.— A Substitute for Spt. Nitrous Ether. -^Ot 
late years, much attention has been devoted by pharmacists to spirit of 
nitrous ether. A better method for its production has been introauced, 
and its assay has been rendered easy dv the methods for its analysis 
invented bv Eykman of Tokio, Allen of Sneffield, and others. But it has 
been found that however well made spirit of nitrous ether may be, it 
tends rapidly to lose its ethyl nitrate if dispensed in the ordinary way, 
and pharmaceutical chemists have sought to devise preparations better 
adapted for retaining a definite strength of the ethyl salt than the ordi*- 
nary spirit of nitre. About two years ago, Williams showed that gly- 
cerine tends to prevent the loss of nitrite of ethyl from its solution in 
alcohol ; and last April Dunstan and Dymond proposed a new method 
of making nitrite ethyl, and suggested a preparation which might be 
employed medicinally. It consists of a dilute solution of nitrite of ethyl 
in absolute alcohol, or in absolute alcohol containing five per cent, of 
glycerine, and analyses were given showing that thus dissolved the 
ethyl nitrite solution may be long kept without any important change. 
I have recently made trial of two solutions of this kind which Professor 
Dunstan has been good enough to forward me — one contained a little 
under two per cent., and the other about three per cent, of nitrite of 
ethyl, and from the results obtained I am satisfied that the introduction 
of such a solution into general use would prove very advantageous. — 
(Dr. D. J. Leech, p. 138.) 

Oily Mixtures. — A useful Menstruum for, — 3. Cort. quilay. sap. 5 
dr. ; bals. tolu, 7 oz. ; vanillee 1 dr. ; juice of two lemons; sp. vin. rect. 2 
O. Bruise the quillaya bark and the vanilla with the balsam, and 
digest with the lemon juice and spirit for six days, then filter. This 
tinctura emulsiva holds oils or resins in suspension. With castor oil it 
made be made thus: — Q. 01. ricini 1 oz.; tinct. emuls. li drs. Kub 
together in a mortar, and add simple syrup 1 oz., aq. fior. aurantii i oz.> 
and an elegant mixture will be obtained. {BuU, de Therap; Medical 
CViro/iic/e, November, p. 151.) 

Pernicious An^hia. — Certain changes in the Liver in, — Referring in 
detail to some observations upon the quantity of iron found in the liver 
in various diseases made by Stahel, Kosenstein, Taleski, and Quincke, 
Dr. Hunter says :—'* These observations must, I think, be regarded as 
establishing conclusively — (1) that the amount of iron contained in the 
liver in pernicious anaemia is far in excess of that met witlj in any con- 
dition at all resembling it; and (2) that the presence of this excess can. 
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no longer, as hitherto, ba regarded as au accidental condition— the result 
of some weakness of the corpuscles common to all forms of an8em.ia 
alike, and only varying in degree in different cases. On the contrary, 
this condition of the liver appears to me clearly to indicate— and this I 
would regard as one of the most important results of my study of the 
morbid anatomy of the disease— (1) that a destruction of blood occurs in 
this disease far greater than is met with in any other form of anseniia, 
and notably much in excess of that occuring in the aneamia of wasting 
disease; and (2) that the liver m.ust be regarded as playing an important 
part, if not in the destruction itself, at least in the disposal of the pig- 
ment remains,"—Xance(, September 39. 

pERMCiotrs Xtix:si/i..—ConclusionB as to the nalure of.— Dr. Hunter 
appends the following summary of his most important and laborious 
investigations into the nature of pernicious ansemta, an account of which 
appeared in the Xancet, September SS, 39, and October 6th, 1888, an 
abstract of which will be found elsewhere in this volume. (1) Perni- 
cious ansemia is to be regarded as a special disease both clinically and 
pathologically. It constitutes a distinct variety of idiopathic anEemia. 

(2) Its essential pathological feature is an excessive destruction of blood. 

(3) The most constant anatomical change to be found is the presence of a 
large excess of iron in the liver. (4) This condition of the liver serves at 
once to distinguish pernicious aneemia post mortem from all varieties of 
symptomatic anaemia, as also from the anaemia resulting from loss of 
blood. (5) The blood destruction characteristic of this form of angemia 
differs both in its nature and its seats from that found in malaria, in 
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longer be held that the occurrence of hemoglobinuria 
simply depends on the quantity of haemoglobin set free. (7) On the cen- 
tral^, the seat of the destruction and the form assumed ny the hfemo- 
globm on being set free are important conditions regulating the presence 
or absence of hEemoglobinuria in any case in which an excessive disin- 
tegration of corpuscles has occurred, (8) In paroxysmal htemoglobinu- 
ria the disintegration of corpuscles occurs in the general circulation, 
and is due to a rapid dissolution of the red corpuscles. (9) In pernici- 
ous anaemia the seat of disintegration is chiefly the portal circulation, 
more especially to that portion of it contained within the spleen and the 
liver, and the destruction is effected by the action of certain poisonous 
agents, probably of a cadaveric nature, absorbed from the intestinal 
tract. — hancet, Octol>er 6, p. HSS. 

Phenacetin as an Antipyretic. — Of the many reports on the use of 

{ihenacetin or acetphenetidui. one recently made by Dr. Friedrich Uiil- 
er \Therap. Monats., August, 1888) is of unusual merit. He made 
numerous trials of the remedy in various diseases, and found that the 
temperature in adults was lowered by doses of from seven to eleven 
grains, and seldom as much as fifteen grains was used. The fall in the 
temperature occurred within from one to four hours, and was accom- 
pamed in most cases with perspiration, but without disagreeable sensa- 
tions. During the apyrexia. which lasted from three to five hours, the 
patients were c[uite comfortable, having a better appetite and more 
sleep, the rise in temperature was unaccompanied by a chill. For the 
patient's comfort it is desirable to avoid alternate fall and rise in the 
temperature. If the drug is administered continuously, the temperature 
rises in spite of it. and after some days the system becomes habituated 
to the agent, and larger and larger doses are required — in fact, so large 
as possibly to become dangerous. He has observed marked cyanosi^j 
from ninety to 130 grains daily. Nothing more is scc<v bed b? 

phenacetin than by the other antipyretics, for exainnle. ' 
it has the advantage of less unpleasant accoupan 
vomiting and indigestion appear only exceptional 
or exanthematous eruptions, or signs o' 
not not observed. In Boms cases pheiu, 
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diarrhoea. Like some other antipyretic agents, phenacetin possesses 
the property of quieting pain, and has been employed to relieve head- 
ache, except that connected with organic cerebral disease, or ureemia. 
For this purpose forty-five, or even seventy-five, grains a day are 
required. In some neuralgic affections the pain is relieved by phen- 
acetin, and for such purposes it seems to be in no wise inferior to 
antipyrin and antifebrin. In twenty-four cases of acute articular rheu- 
matism, prompt relief from fever and the pain and swelling in the parts 
was obtained m fifteen cases, and disappeared wholly in from two to 
nine days, in four cases no improvement followed, and in six the con- 
dition was not affected. Of these six, two were of gonorrhoeal origin, 
and two were considered cases of chronic rhumatism. Phenacetin, it 
would seem, deserves to be placed in the same rank with antipyrin 
and antifebrin as an antipyretic, and also has a means of relief in 
rheumatism and neuralgic pains. It is interesting to note that phen- 
acetin possesses practically no antiseptic qualities. — American Joumaly 
November, p. 507. 

Phenacetin as an Analgesic, — It is above all as an analgesic that 
phenactin outrivals its predecessors. While it is quite as powerful as 
antipyrin and acetanilid, it does not cause the pain in the stomach, 
or the scarlatinif orm rash of the former ; nor does it give rise to the 
cyanosis of the latter. However prolonged may be its administration — 
and we have given it for months m doses of one to two grammes per 
day — we have never observed any bad effect. We have used it for the 
relief of every form of pain (neuralgias, migraine, rheumatic pains, 
muscular rheumatism, acute articular rheumatism, the lighthing pains 
of tabes, etc.), and always with the best results. Further, in cases of 
hysteria, and of hysterical or neurataxic pains, phenacetin has seemed 
to produce better effects than the bromides. It calms the excitability 
of the nervous system, and in some obstinate cases of nervous insomnia 
it procured sleep. Phenacetin seems therefore to be not only an anal- 
gesic but a narcotic— (Dr. Dujardin Beaumetz, British Med, Journal^ 
March 9, p. 622.) 
«k 

Pyrodine. — A New Antipyretic. — Results of Investigation of. — (1) 
Pyrodine is a powerful antipyretic. (2) It reduces fever temperatures 
quickly, and maintains the temperature at a low level for some hours. 
ip) It IS easily taken, and produces marked perspiration, but not nau- 
sea, vomiting, or collapse. (4) It is especially applicable in cases of 
Sneumonia, scarlet fever, and typus. Given in small doses in the latter 
isease, it enables the patient to pass through the fever period at a 
lower temperature ran^e without delaying the crisis, and it seems also 
to shorten the period oi convalescence. (^) It is less applicable in cases 
of typhoid, owing to the early exhibition of toxic symptoms. (6) It 
appears to 6kct equally well in migraine and neuralgia, though oh this 

Soint our observations are as yet not numerous enough to admit of a 
efinite opinion. (7) Given in often repeated doses at short intervals, 
it easily snows toxic properties, and these depend on the action of the 
drug on the blood, producing heemoglobinsemia. It should not be given 
(unless the temperature be very high) oftener than once in eighteen or 
twenty-four hours, and it is not safe to continue its use for more Uian 
a few days. (8) It is found to act in cases where the other antipyretics 
have failed. (9) The dose for children is from two to four grains ; for 
adults, eight to twelve ^ains. (10) It is a much more powerful anti- 
pyretic than either antipyrin, antifebrin, or phenacetin, but it is also 
much more toxic than these bodies. This disadvantage is, however, 
reduced by the fact that it is rarely necessary to give more than one 
dose in twelve to eighteen hours, as the temperature is kept low for 
a longer period than if any of the other antipyretics are given. (11) It 
reduces the pulse as well as the temperature, and pften causes diuresis. 
—(Dr. J. Dreschfeld, p. 137.) 
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IODINE.— 7S«~ Toxic Action of.— The toxic effect which pyrodine 
produced (jauodice. hebetude, icteric urine, which occaetonally showed 
the presence of globulin and albumin) were eo much like those seen 
occasionally after the administration of antifebrin and phenacetin 
(Lepine), that it seemed likely that they were due to a mild form of 
hfBmoglobinsemia. Experiments on animals made with pure acetyl- 
phenylhydrozin fully confirmed this view. Having obtained the necea- 
sary licence, I administered to rabbits, by means of a catheter passed 
into the Btomach, varying doses of this body. It was found that doses 
of aeetylphenylhydrozin, which did not exceed one grain per pound of 
the body weight of the animal, produced no ill-effect ; if, however, this 
dose was exceeded, the animal became ansemic,' and if the administra- 
tion was continued for two or three days (one dose per diem), then the 
rabbit died from typical hsemoglobinsemia, as the post-mostem exami- 
nation showed. The urine contained large quantities of htemoglobin 
casts ; the kidneys showed the characteristic deposits in the convoluted 
tubes ; the spleen, of chocolate color, contained large masses of hsemo- 

flobin and groups of cells, each enclosing several red blood corpuscles. 
he liver had a peculiar ochre color, and showed its capillaries dis- 
tended with maeseB of heemoglobin. The blood showed the spectrum of 
methsemoglohin. From these observations it is clear that pyrodine 
exhibits toxic effects much sooner than either antifebrin or phenactin, 
and that it is not safe to give it in large doses or to repeat the dose 
often.- (Dr. J. Dreschfeld, p. 136.) 

Salicylate of Soda. — An Vmia-aal Effect of. — Among the effects. 
produced by the members of the salicy group upon the nervous system, 
mydriasis has been noticed in association but, so far as we know, 
myosie has not been observed as a result of their administration. In a 
case recently under our care ;extreme contraction of the pupil was 
caused by the use of large doses of salicylate of sodium, and as this 
symptom was somewhat misleading to us, we consider it our duty to- 
make the facts known. The myosis and loss of reaction of light 
appeared within eight hours of the commencement of the employment, 
of the salicylate of sodium, and did not entirely pass away until thirty 
hours had elapsed from the time of its last administration. Our pur- 
pose in describing this papillary phenomenon is to call attention to the 
result of the action of tne salicylates upon the nervous system which 
might lead, in cases in which it appears, to an error in diagnosis. In 
the present instance we were somewhat inclined to conclude that we 
had to deal with a cerebral affection, and such an idiosyncrasy as the 
case displayed may probably be seen again. The salicylates are in fre- 
quent use by patients acting on their own responsibility, and it is well 
to know that a contracted pupil, showing no reaction to ordinary 
stimuli, may be caused by them.— (Dr. G. A. Qibson and Dr. E. W, 
Felkin, Practitioner, January, p. 17.) 

Scarlet Fevke.— !77ie Use of Oxygen in.— Dr. D. Astley Gresswell 
concludes a long and interesting paper upon the treatment of Scarlet 
Fever with the following remarks. The cases, 588 in number, were 
treated in the South-Western Hospital of the Metropolitan Asylums 
Board. The oxygen gas, in specially arranged metal cylinders, and the 
oxygen water, in siphons, were obtained from Erin's Oxygen Company, 
Limited, Connaught Mansions, Westminster. Reviewing the results 
obtained from the administration of oxygen in scarlet fever, it would 
appear that not a few advantages may be derived from its use. The 
water by itself is undoubtedly efficient in eseuaging the febrile thirst, 
being taken greedily and subserving thereby several purposes. It 
reduces nausea, increases the appetite, reduces perhaps the fever and 
thedelirium; further, it aids in metaboli«n>- in certainly serves to main- 
tain an active mechanical flushing of tb ubule«. and in the latter- 
process it may aid in the transudation p and removal of noxious l 
bodies, possibly of the scarlatinal vinr dinary drin< jcater* I 
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will not serve the same purpose because patients can be induced to take 
but little. Nor will lemonade, and this for two reasons. In the first 
place, ^tients do not take it as freely as oxygenated water. And sec- 
ondly, it needs to be borne in mind that carbonic acid is formed to excess 
in the febrile bodv; and this acid is known to interfere with capillary 
circulation; inhalation of it is said indeed to excite fatty degeneration 
of the cells of the convoluted tubes of the kidney and to be a cause of 
albuminuria. Hence we may surely doubt whether febrile thirst should 
be assuaged with lemonade or other carbonated water. Upon the whole, 
oxygenated water would appear to be the most convenient effervescing 
and appetising water for exhibition to a person the subject of pyrexia. 
As regards the oxygen gas it proved, I think, beneficial in many ways. 
Hopeless cases were revived by it, and existence was by it occasionally 
prolonged. It may be regarded I think as having served a useful end 
in a case of ursemic coma and in several cases of pulmonary complica- 
tions. In badly nourished convalescents the appetite and the weight 
were quickly increased by it. In several moderately severe cases the 
gas with the water appeared to have a powerful infiuence for good, as 
also in three cases in which the prognosis was undoubtedly very grave. 
And the tendency to albuminuria was, I think, without question dimin- 
ished in cases in which the oxygen gas and oxygenated water were per- 
fieveringly administered. {Practitioner, November, p. 333.) 

Strophanthus. — Diuretic Action of. — Lemoine (Comptea rend, de Soe, 
Boil.) finds polyuria the most constant of the effects of strophanthus. 
Experiments on healthy persons with gtt. 5-6 of tincture gave double 
the quantity of urine in forty-eight hours. The same success was ob- 
tained in cardiac cases; as a rule, the persistence of the diuresis was 
marked. A secretion of ^xiij was increased to three quarts, and five 
days after suspending its use was still two quarts. In three cases a 
very abundant serous disurhoea was caused, only to be controlled by 
stopping the drug. (American Journal, November, p. 511.) 

Sulphur. — Therapeutic Use of long-continued Small Doses. — I have 
l)een accustomed for several years to administer sulphur in very 
small doses, and for a lengthened period of time, in the treatment 
of disorders of the alimentary canal and liver; also in certain diseases 
of the joints, especially rheumatoid arthritis (one of the articular affec- 
tions called by the erroneous name of rheumatic gout); and, lastly, in 
chronic muscular rheumatism and skin diseases. Sulphur is a very 
ancient remedy, and one in which the public has great faith. It is doubt- 
less in proper cases a valuable medicine; it is also one which can be 
given with confidence, as it is an element normal to the system, and one 
which enters into the composition of some of the most important proxi- 
mate principles of the animal body, as fibrin and albumen, and abo of 
taurocholate and sulphocyanide of sodium, important and characteristic 
salts of the bile and saliva. The forms of sulpnur commonly employed 
in medicine are the milk and fiowers of sulphur : the former precipi- 
tated from an alkaline solution by the addition of an acid; the latter 
prepared by the sublimation of the solid element. These two officinal 
forms are identical as far as chemical composition is concerned, and 
differ but slightly from each other in physical condition, and there is 
every reason to suppose that their physiological and therapeutical pro- 
perties are the same. Certain compounds of sulphur, in wnich the sul- 
phur is held in a weak state of combination, as tne sulphides of potas- 
sium, calcium, and of hydrogen, are occasionally employed as medicinal 
agents, especially in the form of mineral waters, such as those of Harr- 

fate, Strathpffer, Moffat, Llandrindod, and Lisdunvarna, in the British 
sles; and the waters of Aix-les-bians, Challes, Aix-la-Chapelle, Bagnier 
de Luchon, Baden (Switzerland), and Barege, on the Continent. It is 
not my intention to speak at present of the sulphurous mineral waters, 
but I shall confine my attention to the value of the officinal preparations 
^hove alluded to— namely, the milk and fiowers of sulphur; the ** sul- 
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pbur priecipitatum " and the "sulphur Bubliiuatum " of the Fharma- 
copceia. The first difficulty in the investigation was to find out in what 
form these preparations could be easily and conveniently administered 
—as we all know that patients suffering from chronic ailments cannot 
readily be induced to pursue any treatment for a long time, especially 
if it entails much thought or trouble on their part. Sulphur is too bulky 
to be given in the form of a pill, and many object to talce medicine in 
this form; rubbed up with milk, the precipitated sulphur is by no means 
disagreeable, but the daily preparation involves trouble. The confec- 
tion of the Pharmacopoeia is an elegant preparation of sublimated sul- 
phur, but many object to its jam-like consistence, and it is apt either 
to ferment or become dry and unmanageable in hot weather. At last, 
nearly five years ago, it struck me that a lozenge might be made very 
similar in composition to the confection; and the one I originally 
ordered, and which I see no reason to alter, contains in each five grains 
of the milk of sulphur and one of cream of tarter. To this lozenge I 
gave the name of the "Compound Sulphur Lozenge," and there are 
usually about twenty to the ounce avoirdupois. This lozenge is far 
from disagreeable, the cream of tartar giving it a pleasant, acidulous 
taste; it contains sufficient sulphur for thereapeutic purposes, and my 
experience has shown me that patients are willing to take it for almost . 
indefinite period of time. We have, then, in the use of the compound 
sulphur lozenge a ready means of testing the value of small duaes of 
sulphur persevered in for a long time, and I have found that in many 
cases one lozenge each night is quite sufficient to effect the desired end; 
if required, however, two may at any time be taken at bedtime, or one 
each night and morning. (Sir Alfred B. Garrod, Lancet, April 6, p. , 
665). 

[See also " Chronic Affections of the Alimentary Tract and Liver" 
at page 73 of this Si/nopais, for the use of the Compound Sulphur , 
Lozenge,] 

Typhoid Fever,— Sttrgtcai Treatment of Perforation of the Intestine 
in. — At the annual meeting of the American Surgical Association, 1888, 
Dr. J, Ewing Meara, of Philadelphia, read a paper on this subject, from 
which the following excetyt is taken: A careful search of current medi- 
cal literature reveals but four cases of surgical interference in perfora- 
ting typhoid ulcer, in all of which a fatal result occurred. The reports 
of these four cases were given iu detail. These cases were operated on 
by the following surgeons, Prof. Kussmaul, of Straaburg, Mr. T. H. Bart- 
lett, of Birmingham, Dr. E. B. Bontecou, of Troy, N. ¥., and Dr. T. G-. 
Morton, of Philadelphia, In Prof, Kussmaul's case the disease was 
severe, and perforation occurred early when the invective process was 
at its greatest height, and the vital forces at the lowest point. In Dr. 
Morton's case the disease was mild, "a walking case." In both of these 
cases the shock consequent upon the perforation was promot and pro- 
found. In the first case operation was performed within a few hours, 
but death without reaction from shock occurred in eleven hours. In Dr. 
Morton's case operation was resorted to twenty hours after the accident. 
Six hours after operation, the patient sank into a collapsed condition 
and died. The operations in these cases were performed oy surgeons of 
experience, under strict antiseptic precautions aud within a reasonably 
short time after the accident. We must, therefore, look for the cause 
of failure in the systemic condition ; the degenerated and devitalized 
condition of the organs and tissues caused by the infectious process in 
active progress, utterly deprived of the power to resist the shook of 
operation; or in the condition of the structures beginning to recover 
from the effect of the poison in milder form, extremly sensitive to any 
rude impressions and wanting in tone and power of resistance. It is in 
the latter conditions alone that the surgeons may hope to achieve suc- 
cess by surgical interference, and then only when such methods are 
adopted as will reduce to the lowest point shock of operation. The fol- 
^^^jtcix.— 17. 
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lowing propositions and suggeHtionB were offered : L Surreal inter- 
ference is not justifiable and should not be instituted in cases of typhoid 
fever in which perforation occurs when the infective process is at its 
height. 3. In mild cases of the disease in which the pyrexia has not 
been of high grade, and in which perforation occurs at the end of the 
third week, or later when the stage of convalesence is fully pronounced, 
laparotomy may be performed. Surgical interference in ca&ee of this 
oharacteriB Eidvocated with the hope that if the method of operation 
BUggested by Liicke— laparotomy with the creation of an artificial anus 
^he adhered to, success may be attained. 3. Rapidity of operation 
will be an essential factor in the achievement of success, through which 
prolonged exposure of the cavity will be avoided and shock greatly lee- 
eeued.^Philadelphia Medical News, September 29, p. 358. 

Typhoid Fever. — Diagnostic Value of Accidental Rashes in. — At 
the Royal Academy of Medicine in Ireland, on November 16, 1888. Dr. 
J. W. Moore read a cemmunication on Accidental Rashes in Typhoid 
Fever. In his paper the author explained that it was not his intention 
to allude to the essential rose-spot rash of typhoid fever or to the more 
common epiphenomena of the disease connected with the skin, such as 
tachea bleudtres, purpura spots, vihices, and sudamina, or sweat vesicles; 
or, lastly, to the coexistence with typhoid fever of other spec jflc diseasea 
showing characteristic eruptions — such as scarlatina, measles, variola, 
and, above all, typhus. He desired rather to draw attention to certain 
other accidental or adventitious appearances of the skin, which were of 
somewhat rare occurrence and, from a diagnostic point of view, of con- 
siderable importance. These were— (1) simple hyperaemia; (S) miliary 
eruptions ■ (3) erythematous rashes ; and (4) urticaria. Dr. Moore then 
detailed a series of cases which exemplified the occurrence of these 
accidentalrashes, and summed up as follows:— 1. Notinfreq_uent!y, inthe 
course of typhoid fever, an adventitious eruption occurs, either miliary, 
urticarious, , or erythematous. 3. When this happens, a wrong diagno- 
sis of typhus, measles, or scarlatina respectively may be made, if 
account is not taken in the abscence of the other objective and subjec- 
tive symptoms of these diseases. 8. The erythematous rash isthemost 
fiuzzlm^ of all ; but the prodromata of scarlet fever are absent, nor is 
he ty[)ical cause of that disease observed. 4. Thiserythemascarlatini- 
forme is most likely to show itself at the end of the first or in the third 
week of typhoid fever. 5. In the former case, it probably depends on a 
reactive inhibition of the vaso-motor system of nerves ; in the latter, on 
septicaemia, or secondary blood poisoning ; or both these causes may be 
present together. 6. The cases in which this rash appears are often 
severe : but its development is important rather from a diagnostic than 
from a procrnostic point of view. 7. Hence no special line of treatment 
is required beyond that already employed for the safe conduct of the 
patient through the fever. (Dr. J. W. Moore, Ihiblin, Lancet, Decem- 
ber 22, p. 1238.) 

Typhoid Fever.— The Employment of Digitalie in. —The following 
fiouclusions are appendended to a paper by Dr. Joseph Leidy, iun. Uni- 
versity Hospital, Philadelphia, dealing mainly with clinical experi- 
ments : (!) Digitalis depresses normal temperatures from one to one and 
a half degrees ; that this subnormal range remains from one to two 
days after the administration has ceased. In typhoid fever it may be 
said — (I) Digitalis reduces the pulse-rate, diminishes the respirations, 
and depresses the temperature. (2) That with a fall in the pulse and 
respirations there is a corresponding decline in the temperature. (3) 
That a weak heart is no contraindication to iteuse. (4) The main indication 
for its use is a weak heart, independent of hyperpyrexia. (5) Though a 
most powerful antipyretic in treatment of hyperpyrexia when associ- 
ated with a weak heart, it should not, however, be used to meet this 
indication when there are no evidences of cardiac weakness, — i. e,, when 
the pulse is strong, full, and bounding. Both the tincture and infusion 




were used, preferably the tincture in typhoid fever and infusion in 
cbronic heart disease. We found no hesitation in using the tincture 
hypodermically in typhoid fever w^hen the Htomach refused to retain it. 
It Das been used since the above cases were treated, iu combination 
with quinine, and in addition to the cold water treatment, with good 
results. In conclusion^ the writer wished to express his heartfelt thanks 
to Dr. William Pepper and Dr. William Osier for reference to the cases 
treated in their wards.^ ?%er ape ititc Gazette, October, p. 661. 

Typhoid Fever. —Diet in the Stage of Convaleacence.~ln the course 
of a discussion upon this subject at the annual meeting of the Associa- 
tion of American Physicians, 1888, Dr. William Ord, of London, said : — 
" On more than one occasion of late. I have had warning that one must 
be guided to a certain extent by the desire of the patient for food, and I 
have learned to give in to this desire in general. I will quote a case 
which occurred a month or two ago. It was a girl in St. Thomas's Hos- 
pital, who had a severe attack of typhoid fever, and convalescence had 
set in. Then, without any existing condition to account for it, she began 
to have a large range of temperature, rising steadily in the evening and 
falhng in the morning, till at the end of three days the range of tem- 
perature was from 3'' to 5". With this she became slightly delirious, and 
menaced her physician when he came round, Then, for two or three 
days more, the temperature was still higher with more disorder in her 
mind and craving for food. Now I tried the effect of giving her solid 
food. She was allowed at once boiled sole. Within twenty-four hours 
after taking the fish her temperature became normal for four hours, her 
delirium ceased, and from that time on she made an uninterrupted 
recovery. This is an instance of what we have to do in all cases of con- 
valescence, viz., the study of the individual as well as of the fever."— 
Philadelphia Medical Netoa. October 6, p. 331. 

Typhoid Fever in Infancy. — Dr. M. J. Keating, in the Arch, of 
PaediatricB, says : This disease has been known to occur in infants dur- 
ing the first few weeks of Ufe, but it is certainly rare under six months. 
Boys seem more liable to it than girls. As a rule it is less severe and 
considerably shorter in duration in the young than in adult life. Diar- 
rhoea is far less common, the temperature does not run so high, tym- 
panitis is not so marked, and the rash is frequently absent. Epistaxis 
IS rare in childhood, and hemorrhage from the bowels is both less fre- 
quent and of less grave import. The spleen is very frequently enlarged. 
The nervous symptoms are less intense in infanta then in later years. 
Among the complications, bronchitis is frequently met with, sometimes 
in a severe form, and croupous pneumonia is not very rare. Gangrene 
of the mouth occasionally follows severe cases ; perforation of the bowel 
is very rare. The prognosis is much more favorable. The treatment is 
to be guided largely by common sense. Fluid food, cool sponging, 
avoidance of excess of feeding, and careful attention to the bowels are 
p the chief indications.— JEyijiftjirgA Medical Journal, January, p. 672. 



F AFFECTIONS OF THE NERVOUS SYSTEM. ' 

Alcoholic Paralysis. —Ame nor rft<ea in.— During the debate on 
Chronic Alcoholism at the Pathological Society, on December, 18, 1888, 
Dr. Buzzard drew attention to the fact that alongside of the complete 
immunity of the functions of the bladder and rectum usually observed 
in these cases, there was in females an almost constant suppression of 
the catamenia during the many months of illness usually involved. He 
had not seen any reference to the circumstance, which bad forced itself 
upon his attention in numerous instances. {Lancet, December 22, p. 
1331.) 

A KOYLL- Robertson Pupil.— An Evidence of Syphilitic Taint.— Among 
the motor palsies, one of the most important to the physician, although 
the least important to the patient, is the isolated loss of the light-reflex 
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of the iris, with which the name of Argyll -Robertson is connected. I 
have notes of only twenty-two cases in which this symptom existed 
apart from other degenerative affections of the nervous system, but I 
believe that it is much less rare than this number might suggest. It is 
seldom looked for unless other symptoms suggest degenerative disease. 
Of these twenty two cases, syphilis was certain in twelve, and highly 
probable in three others, while two more had a history of a venereal 
sore. In six cases there was no history or evidence of either syphilis or 
a chancre ; nevertheless, two of them had an attack of sudden 
hemiplegia in early adult life, without any indication of a cause of 
embolism — an event that always affords grounds for suspecting syphilis. 
From these facts we may feel confident that syphilis "existed in two- 
thirds of the cases, and we may suspect that it existed in three quarters. 
One of the cases was a young girl, the subject of inherited syphilis, 
and another case was this girrs mother. The relation of this symptom 
to syphilis makes it one of great practical value. It proves that a de- 
generative process is at work in the nervous system, and it raises a 
strong presumption that this process is the result of syphilis. It is true 
the dependence of the symptom on central degeneration has not been 
proved by observation, but the evidence of this dependence is as strong 
as it can he short of actual observation. (Dr. Gowers' Lettsonivan Lec- 
tures, Lancet, January 12, p. 65.) 

Brain. — Traumatic Subdural Absceaaea of. — Sir William Stokes con- 
cludes a paper on this subject with the following propositions :— ^1) 
That after the primary symptoms of cerebral traumatism have sub- 
sided there is frequently a latent period of varying len^h, during 
which there are no distinct brain symptoms connected with abscess 
formations whatever. (2) That their appearance is, as a rule, sudden, 
and if uninterf ered with they run a rapidly fatal course. (3) That the 
occurrence of pus production resulting from cerebral traumatisms is 
not incompatible with a perfectly apyrexial condition. (4) That this 
latter fact will probably aid in differentiating traumatic cerebral ab- 
scess from meningeal or encephalic inflammation. (5) That both as 
regards color and consistence there is great variety in the contents of 
cerebral abscess cavities, and that, as shown in Wilm's case, published 
by Rose, of Berlin, they may become transparent. (6) That anticepti- 
cism has largely diminished the risks of the operation of trephining. 
(7) That, having regard to the ^eat mortality of cases of cerebral ab- 
scesses when uninterf ered with — viz., from 90 to 100 per cent. — the 
operation is indicated even when the patient is in extremia, (8) That, 
in the case when the trephine opening does not correspond to the situa- 
tion of the abscess, explanatory puncture and aspiration may be em- 
ployed. (9) That by the adoption of this measure the necessity for 
multiple trephine openings can be largely obviated. (10) That the em- 
ployment of a blunt-pointed aspirating needle, as suggested by Bentz, 
IS probably the safest mode of exploration and evacuation, fll) That 
drainage is desirable in after-treatment of such cases. (12) Tnat both 
during and subsequent to operative interference in these cases a rigid 
antisepticism is imperatively required. (Sir William Stokes, Professor 
of Surgery, Roval OoUegre or Surgeons, Ireland, p. 286. .„,«. 

Cerebral Arteries. — Syphilitic Diaeqaea of, — Apart from embolism 
and injury, hemiplegia coming on between twenty-five and forty-five 
is, I believe, very seldom due to any other cause than syphilis, and its 
occurrence may justly raise a strong suspicion of this disease, even in 
a case in whicn tnere is no positive evidence of it. But this suspicion 
is stronger in the case of men than in women, because in women, less 
rarely than in men, sudden hemiplegia clearly due to an organic lesion 
sometimes comes on when we can trace no source of embolism and 
when we can exclude syphilis. Now and then the onset is accompanied 
by that form of pyrexia which suggests septicaemia, and actual proof 
of this may be furnished by the characteristic retinal hemorrhages. A 
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softened clot, in some situation, is probably then the most frequent 
cause of the symptoms, and the hemiplegia may beregarded as embolic. 
But there are other cases in which the onset ia unaccompainied by any 
symptom to suggest embolism. I have seen several sucn cases in girls 
between eighteen and thirty, in whom from their history, character, 
and life, inherited or acquired, syphiltis could be ahsolutely excluded. 
The h^pothesiB of thrombosis in a healthy artery, due to some general 
condition, seems, perhaps, the least improbable explanation of euch 
cases. But if the subject of such a palsy happens to be a girl of the 
lower classes, eepeciallv if she is good-looking, the diagnosis of prob- 
able syphilis is not unlikely to be made, and the more readily because 
we often cannot exclude the risk of infection in the case of unmarried 
females as we can in unmarried men. (Dr. W. R. Gowers; p. 161.) 

Chorea. — Etiology and Pathology of. ^At the Nottingham Medico- 
Chirugical Society, on Dee. 7, 1888, Dr. Handford gave a tabular state- 
ment of 154 cases that had been in the General Hospital within the last 
thirteen yeare- From these and from the very large number seen as out 
patients, he expressed the opinion that chorea was unusually abundant 
m the Nottingham district. The tableshowed two deaths, and also that 
in the age and sex distribution the males were to the females as 1 to 1.4 
before the age of fifteen, and as 1 to 4.5 after that age. Thus the liability 
of the female sex, already unduly great, nearly doubled after the age of 
puberty. Dr. Hanford further expressed the opinion that the endocar- 
ditis of chorea when not rheumatic, was chiefly, if not entirely, of me- 
chanicalorigin. The endocarditis which was found almost, butnotquite, 
invariably in fatal cases was of a special character. The numerous small 
vegetations, chiefly limited to the margins of the valves, with little if any 
general thickening, suggested that the invariable, abrupt, tumultuous, 
excited, cardiac action m agenerally aneemic subject caused a bruising of 
the margins of the val vee where they came into contact, and thus started 
the endocarditis. He looked upon the endocarditis as a comparatively 
trivial complication, as far as its immediate effects were concerned, and 
there seemed to be a pretty general consensus of opinion that it did not 
materially contribute to the fatal termination. The microscopic ap- 
pearances in Mr. Powell's eases were illustrated by numerous drawings 
showing small hemorrhages, chiefly in the cord and pons, but also in the 
motor cortex; thrombosis of vessels with hemorrhage into the lymph 
sheath ; rupture of the vessels in the commissure of the cord ; and one 
vessel in which there was what appeared to he an incomplete embolus. 
No chinge was found in the narvous elements of the cord or brain. Dr. 
Handford expressed the opinion that all the symptoms of corea were ex- 
plicable on the hypothesis of a hypersemia of the nervous centres, and 
he thought that this view of the pathology of chorea was amply home 
out by the camera lucida drawings he had shown. Chorea appeared to 
be due in mild cases to a hyportemia of the cord and perhaps the basil 
ganglia (the lowest and mildle evolutionary levels), and where th" mind 
was affected and insanity ensued the cerebrum (the highest level) had 
become involved. — Lancet, Jan. 5, p. 21. 

FKlEDRElca'a Ataxia. — Definition of . — Friedreich's ataxia is a chronic, 
systemic inflamaiatory degeneration of the spinal cord, developing us- 
ually in infancy or childhood, in cases in which there has probably been 
an arrest of development of the cord during festal life ; this being the 
result of some hereditary predisposition. It is situated chiefly in the 
posterior columns, the lateral and cerebellar tracts and the columna of 
Clarke, though other parts of the white and gray matter are very com- 
monly BOTnewhat affected, and the sclerosis extends slightly into the 
medulla. The affection is characterized clinically by a disturbance of 
the coor.linition of the bodily movements, developing gradually, ad- 
vancing from below upward and floally involving the organs of sp 
Curvature of the spine, talipes, vertigo and nystagmus are frequent, 
patellar reflex is nearly always absent. Paralysis and slight ""■ 
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disturbaDces are Dot uncommon in advanced cases. Trophic^ vaso-motor, 
and visceral affections are unusual, and any involvement of the intellect 
is probably accidental. (Dr. Crozier Griffith, American Journal, Oct., 
p. 377.) 

Friederieh'a Ataocia. — Diagnosis of. — The principal dia^gnostic symp- 
toms of Friedreich's ataxia are : Evidences of hereditary influences, the 
occurrence of several cases in a family, early age of development, motor 
ataxia, static ataxia, affection of speech, nystagmus, talipes, curvature 
of the sxune, some degree of paralysis ; further, the absence of knee-jerk, 
of marked sensory , trophic, vasomotor and visceral affections, of atrophy 
of the optic nerve and of affection of intellect. But, as in all diseases, 
the diagnosis must be based on the aggregation of symptoms rather than 
on individual ones. The affection is especially to be distinguished from 
tabes, disseminated sclerosis, and ataxic paraplegia. Tabes is recognized 
by its development in adult life and singly by the occurrence of severe 
lancinating pain, of optic nerve atrophy, of alteration of the pupillary 
reflexes, and often of marked trophic and visceral affections ; and by the 
absence of affection of speech and of nystagmus. The gait, too, often 
differs, as already described. Disseminated sclerosis is very exception- 
ally hereditary, usually develops at a more advanced age, and further 
differs in the presence of remissions, static nystagmus, rythmic oscilla- 
tions, ankle clonus, exaggerated knee-jerk, intention tremor and disturb- 
ance of intellect; and in the absence of Romberg's symptom. Ataxic 
paraplegia is distinguished by its occurrence in adult life and not in 
several members of a family; and by the presence of increased patellar 
reflex, and the absence of nystagmus, and of marked affection of speech. 
The symptoms of Freidreich'S ataxia resemble those of cerebellar tumor 
only in a singular particular, viz., the oscillating gait; and the disease 
can scarcely be confounded with hereditary chorea, since the latter has a 
distinctly different history and mode of termination, and exhibits no 
truly ataxic symptoms or diminution of the patellar reflex. (Dr. J. 0. 
Griffith, Ibid,, p. 377.) 

[For Dr. Griffith's paper on the Etiology, Pathology and Symptoms 
of Friedreich's Ataxia, see page 175 of this volume.] 

Hysterical Laryngeal Affections. — Treatment. — Some of these 
affections are very intractable, and may require us to bring to bear 
all those principles of treatment which have been found serviceable 
in other forms of hysteria. Into these I need not enter. Most cases 
of aphonia, yield readily to suitable treatment. Derangements of 
health must be treated from the first. Iron and strychnia are often 
indicated. We must impress on the patient the absolute certainity 
that the aphonia can and will be cured. If laryngeal catarrh be 
present, we must apply suitable treatment, especially direct applica- 
tions with the brush, which have a good moral effect. The preceeding 
course, combinei with occasional strong, peremptory exhortations to 
use the voice, will often succeed in affecting a cure. If not, f aradism 
should be used externally, — or, better still, internally. A strong current 
should be used, and it is important that the first application should be 
attended with decided benefit, if not complete cure. In the treatment 
of the various kinds of stridor, it is advisable, once having made our 
diagnosis, not to exhibit to the patient too much concern or alarm. In 
some of these cases the dyspnoea is really alarming, but any sign on our 
part that we consider the case very serious or very extraordinary tends 
to aggravate the symptoms. In looking over the records of cases, one 
finds tracheotomy has been performed in cases of stridor that were in 
all probability hysterical, and yet the tube had to go on being worn in- 
definitely, when urgent and persistent dyspnoea exists, inhalation of 
chloroform, short of anaesthesia, will relieve the symptoms. Other- 
wise the treatment of hysterical stridor and hysterical coueh must be 
mainly of that kind which is beneficial in other hysterial maladies. He- 
/spi96i9 are apt to occur in all these motor affections of the vocal cords, 
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nine has been used nypodermically when there has been any irregu 
larity or interruption of the breathing, which appeared to threaten o 
failure of the respiratory centre. The effect of the drug ie immediately 
shown by the incrpa.sed rate, more regular rhythm, and greater dept^ 
of the respirations, and even incases where the breathing has ceased^ it 
has again commenced after the administration of the strychnine. The 
most convenient form in which strychnine may be employed is un- 
doubtedly that of the ""hypodermic tabloids." introduced a few years 
ago by Messrs. Burroughs, Wellcome, & Co., in which tbe alkaloid is 
combined with sulphuric acid as a sulphate. These tabloids, as any 
one may easily Hatisfy himself, keep perfectly, and are therefore much 
better than solutions in this respect. They are kept in the same cases 
as the syringe : they can thus be laid hold of at a moment's notice, and 
time is accordingly saved. They have further the advantajge of being 
quickly dissolved by trituration with a few drops of water in the small 
glass motor supplied with them. (Dr. G. A. Gibson, p. 187). 

ti&KYK GKAV^ifiii.—Sitcceanf III rn-ne of. — At the Clinical Society, on 
January 35, 1869. Mr. Mayo Eiobson showed a girl, ^ed fourteen, on 
whom he had successfully grafted two inches anda half of the posterior 
tibal nerve into a corresponding gap in the median nerve in the fore- 
arm. He also showed the tumour, which had involved the median nerve 
and had necessitated its removal. The history of the case, briefly, was 
that the patient had noticed the tumour growing for six years, but that it 
had grown more rapidly during the past twelve months, during which 
time it had caused considerable inconvenience as well as deformity. 
The tumour, about the size of a hen's egg, extended from the annular 
ligament in front of the right wrist up the forearm foi' about three 
inches, reaching laterally from side to side, the skiu being firmly 
stretched over but not adherent to the tumor, which appeared to be 
solid or semi-solid. On making an incision over the swellmg the tumour 
bulged through the wound, aud was easily separated from its cellular 
bed, leaving Mie mass attached above and below to a cord, which ap- 
peared to be insepai-ably blended with it. The attachments had there- 
fore to be cut through. A microscopic examination showed that the 
cord was composed of nerve tissue, and on the patient recovering from 
the ancesthetic the parts in the hand supplied by the median nerve were 
found to be devoid of sensation. Arrangements were made byUr. 
Robson t<^> graft the sciatic nerve of a rabbit into the gap of the median 
nerve, but fortunately, his colleague Mr. Wai-d, kindly allowed him to 
arrange his operation at the same lime that he was amputating athigh. 
and to utilize the posterior tibial nerve, which was taken straight from 
the amputated leg into the prepared foi-earm. the ttansfer from one 
theatre to the other being made in a warm carbolic solution. Two 
inches and a half of nerve were utilized, the ends being attached to the 
proximal and distal portions of the median with a fine catgut sutui-e, 
without the slightest tension either on the stitches or the nerve : tbe 
wound was well washed out with percbloridc of mercury lotion and 
carefully Muture<l. Hg^iML occurred by lirst intention, the grafting 
was performed forty-^flHuWrs after the tumor had been removed, 
and thirty -si.x hours aa^^^fiwo had been grafted, sensation had so 
far returned in the parU 'd liv the ""^ian that the touch of a 
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distinct, until, when shO' ind West Rid- 
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^^V so perfect that the slightest touch uould be locahEed, and although there 

^^M was manifest diminution in volume of the abductor and flexor 

^^M brevis polliciw, thev wpit not completely papiilveed. [Lavvf. February 

^H p. 3341. 

^^H Nkuraluia.— C7i/oi(de of Methyl Spraji in.—i^ume Dr. Debove showed 

^^H how valuable the spray of liquehed chloride of metbyi gas was in the 
^^f topical treatment ot various neuralgias, the literature of the subject has 
^^^ grown considerably, and many cases of cure resulting from the applica- 
tion of the spray to the skin over the neuralgic area have been recorded. 
The gas. however had to be liquefied by pressure, and the cylinders con- 
taining it were bulky and complicated. Galant et File, ot Paris, bare 
lately made for Dr. Oebove iFebi-uary 1888) a small portable cylindf 




which has brought the method into general use in Franc'c. The cylinder 
is represented in the engraving, and the reader will notice that by turn- 
ing a milled headed screw at the bottom of the apparatus, a fine spray 
.jets out from an aperture juat above it. The spray can be regulated to 
a nicety by the screw. A correspondent, who has recently tested the 
method (the charged cyliderg being courteously supplied by Messrs. 
Christy and Co.. of 85 Lime street, E. C), reports that he has employed it 
in over fifty cases with the following result : " The action of the spray 
upon the skin is remarkable. Such intense cold is instantaneously 
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patient feels as if he had been touched with a hot iron. Two eeconds, or 
at the most five, are q.uite lon^ enough for its applicatioD to any one 
patch of skin, for the skin will rapidl; vesicate, and even become 
gangrenous, if the spray is continued for a longer period. It is bettei 
to play the spray obliquely over the skin, letting it glance off, rather 
than direct it straight at and in cloee proximity to the part. It has been 
used in Stance for extracting teeth painlessly, also in minor operations 
for local aniBsthesia, and is recommended for trigeminal neuralgia. 
Concerning the last. I would at once dissuade others from usine it upon 
the face, for the application leaves a moat disfiKUring brown coloration, 
which takes a long time to fade. Of its value in the treatment of 
neuralgia there is no question. I have taken fifty cases of various 
neuralgias of the neck, back, testicle, urethra, and legs, and have 
relieved many temporarily, and some permanently by its use. It is a. 
rapid and effective vesicant, and has proved of value ae a substitute for 
the often useful plan of ' firing ' joints. As a ' moral ' force in neu- 
romimesis and malingering it will doubtless be most persuasive. "^ 
(Lancet, January 26, p. 190.J 

Pakai^ysih. Subcutaneous Injection of Sirffchninein.—l am under 
the impeesion that strychnine is not often administered subcutaneously. 
Dr. Haberahon has advocated its use thus in cases of cardiac failure, 
and during the past year I have had three troublesome cases of more or 
less general paralysis that have, for such cases, rapidly improved by its 
means. One was a ease of peripheral neuritis due to alcohol and lead- 
poisoning combined. He was in a very tremulous condition when 
admitted. Many of his muscles were much wasted. He had a good 
deal of pain in the course of various nerves, and he was both sleepless 
and demented. Various drugs were administered, and he was assidu- 
ously galvanised, but he became decidedly more powerless. By-the-We 
he had a subcutaneous injection of hydrlodate of hyoscine, first ,io of a 
grain, and then i^o, and this certainly seemed to quiet his nocturnal 
delirium, and procure him sleep. On November 4 I ordered him s'u graii* 
of strychnine to be injected hypodermically twice daily. On the I4th it- 
was increased to ^, and by the Slst he was taking a", twice daily. By 
this time it was noted that the movements of the patient's hands and 
arms were much more lively, and there was a gain in the grasping 
power of both hands. From this time he made continuous improve- 
ment. The injection was continued for another month, and was then 
omitted, chiefly because it caused, or he thought it did, severe pain in 
bis ulnar nerves, which, he insisted, came on soon after the injection, 
and caused him great misery for several hours afterwards. He had had 
this pain before the commencement of the injections, and my clerk, Mr. 
Mcllwaine, bad doubts about the reality of the cause, but the man was 
very positive, and I think he was very probably correct. His ulnar 
nerves were clearly those most effected by the disease, and it is fair, 
therefore, to suppose that the remedy acted upon them in excess. A 
second case was one of general paralysis, dysphagia, diaphragmatic 
palsy, and reaction of de^neration in the muscles in a young man aged 
twenty seven. AUthe history that he could give was that, being a car- 
man, and of late carrying sacks of coal, he bad, a month before his 
admission, felt generally out of sorts and easily fatigued. A week later 
his finger-tips became numb, and then his toes, and gradually he lost all 
power in his legs, aud then in his arms. He was at first given iodide- 
and perchloride of mercury, and he steadily got worse. Then he had 
three-minim doses of liq. strychnise given ' 
steadily going down hill, and was awallc 
that I quite feared for his life, I dian^n 
fitrychinine to the hypodermic meth 
injected night and morning 
the ninth the report stated i 
Btrength of the right arm. 
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^sensation. By the thirteenth he was beginning to have slight control 
over his legs. His pains, before rather troublesome, were not so severe, 
and the patient seemed altogether better ; and he rapidly improved 
from that time, so that at the end of a month he was able to get up and 
about feebly. He is now, many months later, quite well. It might be 
^ded that the real nature of the case still remains obscure to me. The 
completeness of the paralysis, coupled with his occupation, and a 
doubtful thickening and prominence over the second cervical vertebra, 
made' me think at first of some cervical pachymeningitis, but I sub- 
sequently inclined more to the diagnosis of peripheral neuritis, albeit 
the cause of it could not even be suggested. (Dr. J. F. Goodhart, 
British Med, Jour., January 19, p. 121.) 

Peripheral Neuritis. — Conditions Associated with, — The second 
number of the Archives de MMecine Experimentale (contains three papers 
hearing on the subject of peripheral neuritis. The first, by MM. A. 
Joffroy and Ch. Achard, adds one more to the growing catalogue of 
conditions associated casually with this affection. It is based on the 
record of a case in which well-mfiurked sjrmptoms — as persistent and 
severe pain, followed by muscular paresis, and wasting of all the 
extremities — occurred about nine months before the patient's death 
from an attack of cerebral hemorrhage and pneumonia. Defeneration 
of nerve fibres was found in the main nerve trunks of the liniDsin vfiury- 
ing degree, but in all more marked in the peripheral nerves. In adai- 
iiion there was found obliterating arteritis in the nerves — e.g., in the 
ficiatic— and it was to the resulting loss of nutrition that the ** neuritis"' 
was attributed. Indeed, a parallel is drawn between the changes 
thereby produced in a nerve trunk and those of cerebral softening from 
arterial thrombosis. It is remarked that, had the patient not suc- 
cumbed to Dneumonia, senile gangrene would have developed, and 
might have oeen referred erroneously to the neuritis ; whereas both 
conditions would have owned the same origin — viz., obliterating 
arteritis. Tlie next paper, by the same authors, deals with a case of 
tabes, complicated with cutaneous gangrene, in the left great toe, but 
with neuritic changes far more marked in the nerves supplying some of 
iihe other toes. Hence the writers do not attribute the gangrene to the 
neuritis, nor could they assign pressure as its cause ; but refer the gan- 
grene as well as the neuritis to the disease of the cord. Another factor 
in the production of peripheral neuritis in this case was the presence of 
tuberculosis, from the effects of which the patient died. The third 
paper, by MM. Dejerine and SoUier, comes as an instructive pendant to 
the foregoing, since it deals with the subject of ** peripheral tabes," to 
which M. Dei^rine had previously drawn attention. The case was one 
of a man fifty-four years of age, who for fifteen years had suffered 
from incoordination of the lower limbs, marked lightning pain, and dis- 
turbance of sensation. The patellar refiex was, however, not present. 
This patient also died from phthisis. The spinal cord and nerve roots 
were found to be healthy, but there was very marked peripheral neu- 
ritis, especially in the cutaneous nerves of the lower limbs, less 
marked in the muscular nerves, and slight in the cutaneous nerves of 
the hands. The sciatic nerves were quite normal. It is pointed out 
that the recognition of peripheral tabes, due to neuritis, involving inainly 
sensory nerves, is of practical value, since the peripheral neuritis is 
often curable. The etiology of the case was obscure, neither alcohol- 
ism nor tuberculosis (although both had at one time or ahother been 
present) accounting for it.— {Lancet, March 16, p. 543.) 

Peripheral Neuritis. — Syphilis as a Cause of. — Very little is defi" 
nitely known of inflammation of the cranial nerves that is pathologi- 
cally specific. These nerves are often damaged by gummata, and 
especially by chronic meningitis at the base of the brain ; but there is 
also strong reason to believe that they are often the seat of syphilitic 
zaffaznmation, involving the sheath and interstitial tissue. From the 
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meagre facts Ihat are available, it is probable that tbis iuflaminatioiL is 
usually hyperplaBtic in such a degree ae to be recognizably specific, but 
"we must wait for more data before we can affirm the fact with confi- 
dence. It is remarkable that the peripheral parts of the epinel nerves 
very seldom suffer. The discovery ot the susceptibility of these nerves 
to various toxii: influences has revealed no liability for them to be influ- 
enced by syphilis. — (Dr. Growers'sLettsomian Lectures, Lancet, January 
12. p. 61.) 

Pkhsisting Aptyalism.— (Perste/eii/ Dry Mouth.)— A.t the Clinical 
Society, on October 20. 1888, Mr. Jonathan Hutchinson read a pappr on 
Persisting Aptyalism ("dry mouth"). The paper consisted chiefly in 
the narrative of another case of what has been named dry mouth. The ■ 
subject was a lady cif fifty, a widow in good general health, but who had 
passed through much trouble. The condition of aptynlipm came on 
without any definite cause, and not very suddenly. In the course of a 
few months her tongue, cheeks, tips, and palate became absolutely dry. 
They had remained in this condition without any alleviation for about 
four years. The tongue was clean, red, and much sulcated. Its dry- 
ness was such that the lady had difficulty in making herself understood 
in talking. The pharynx was also dry, hut there was no defect of secre- 
tion in the nose, and no difi3culty in the flow of tears or of moisture in 
the conjunctivae. She pyrspired freely, and, indeed, her face and fore- 
head were liable to perspii-e on any slight emotional excitement. Mr. 
Hutchinson gave a brief summary of the cases previously recorded, five 
in number, and remarked upon the very close similarity which they 
bore to each other. The first case, to which the name had been 
applied, was one brought forward by himself at the Clinical Society two 
years ago. The subject had been ably investigated by Dr. Hadden last 
year, who then brought forward a second case at the Society, and 'nar- 
rated the particulars of two others. One of the latter was recorded by 
an anonymous writer under the name of suppression of the saliva in 
the Med. Times and Gazette, as far back as November, 1868. In all 
"these five cases the patients were women pEist middle age, and in all the 
condition, having once begun, had proved to be persistent, whilst in 
none had it been the precursor of any other disorder of the nervous sys- 
tem. Although the condition had persisted for three or four years, up 
to the present date there had been no material depreciation of the 
patient's health, a fact of some interest when it is remembered that the 
salivation of the food was completely arrested. Dr. Hadden had 
recorded in his case some benefit from the persistent use of jaborandi. 
This remedy had been tried for short periods in the author's first case, 
but without obvious benefit. In his second case he had only seen the ■ 

Eatientonce, but she had previously been under much treatment, and 
ad probably tried that drug without definite benefit. The disease was, 
he remarked, evidently a very definite one, and probably no doubt a 
number of cases of it would soon be placed on record. Its essence con- 
sisted in a complete and seemingly permanent arrest of all salivary and 
buccal secretion. He proposed as a more accurately descriptive term 
the name of " persisting aptyaliBm."—Lancei, Novembers, p. 868. 

UvupaonjLL.—ANew Hi/pnotic. — Sulphonal, diethylsulphon-dimethyl- 
methane, (CHsJi— C— {SOiCiHsli, comes to us as a new hypnotic, with 
all the recommendations and the absence of disadvantages for which 
we are now prepared in connection with the introduction of therapeutic 
novelties. Sulpbonal is represented as being free from taste and odoi 
as assisting and inducing sleep, and as being entirely innocent of unfai 
orable effects during and after its hypnotic influence, even in disease of . 
the heart. Both Kast and Rabbas speak highly of the drug. The latter J 
has tried eul phonal particularly in wie insomnia and excitemr ' -'"- 
Insane, and goes so far as to propose to nut the new remedy 
bead of all the hypnotics. Sulphonalis a white crystallf' 
^butslightly soluble in water; given in doses of o^a to It; 
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(about fifteen to sixty grains) floated on water. It rarely disappointb 
expectations ; it is least satisfactory in the more severe forms of mania. 
Sleep usually comes on within hair an hour — seldotn later than one or 
two nours, and lasts unbroken for six or eight hours. It may continue 
indeed for several hours in the forenoon, and not unfrequently it leaves 
behind it a quiet condition during the day. The sleep is perfectly 
rational neither accompanied nor followed by unfavorable complica- 
tions. Tolerance does not appear to become established, so that the 
dose (average two grammes) does not require to be icreased. Conapara- 
tive observations with methane, paraldeny de, etc. , even in large doses, 
were favorable to sulphoLal. Sometimes indeed it acted promptly 
where chloral had failed, and whilst chloral appears to be the only rival 
of the new hypnotic, sulphonal is free from the serious objections to the 
other drug from the side of the circulation. Inasn^uch as sulphonal is 
comparatively slow but prolonged in its action, it is possibly but slowly 
absorbed (being so insoluble) and its action but gradually developed. It 
is possible the repeated.. small doses — say one half .gramme every two 
hours — may diminish or completely remove conditions of excitement in 
the insane.— Cen^rW^. Klin. Med.; rract., October, p. 297. 

Sulphonal. — Adminiatrcition of. — In the Therap, Monatshefte of 
July 2, 1888, Kast, the discoverer of sulphonal, gives some experimented 
conclusions directed to the point of the retarded activity of sulphonal. 
From published papers (Cf. Lovegrove, Brit. Med. Journal, 1888, p 1112) 
and private communications he has learned that many have found that 
the primary hypnotic action is postponed too long:— i. e., two or three 
hours or more, and that the effect lasts longer than is wished — i. c, into 
the succeeding day. Two important qualities distinguish sulphonal, he 
observes : First, its insolubility ; second, its resistance to chemical 
change. Sulphonal is soluble, he finds, by exact estimation in eighteen 
or twenty parts of boiling water, but it recrystallizes on cooling. At 
blood-heat, 450 parts of water are necessary to dissolve one part of sul- 
phonal. Addition of salts considerably increases its solubility— thus it 
is easily soluble in concentrated mineral water. The addition of an 
amount of hydrochloric acid, corresponding to the proportion in the 
gastric juice, increases its solubility one-half. In artificial gastric 
juice it IS soluble 1 : 200. at the temperature of the body, and it was not 
reprecipitated for several hours after neutralizing. Peptones prevented 
the reprecipitation of a very concentrated solution made in hot water. 
As to the absorption, Kast found that very small quantities of sulphonal 
were present in the intestine of a dog killed two hours after tbe inges- 
tion. After six hours none could be demonstrated in the gastro-intesti- 
nal tract, but small quantities were found present in the blood. These 
facts lead to the determination of the best method of administration. 
This should be in a good quantity of warm water in the early evening 
hours, and best with the supper. In this way advantage is taken or 
.those conditions favoring a rapid solution, viz., a fairly large quantity 
of water with a good proportion of hydrochloric acid, and salts and 
peptones in rich abundance. — American Journal, November, p. 508. 

Sulphonal in the Insomnia of Mental Disorders. — ^A. Cramer {Neuro- 
log. Centralblatt, 1888) reports the results of 407 administrations of sul- 
phonal to forty-five patients with various mental disorders. Thirty 
times there was no result ; 377 times sleep lasting five or more hours 
was produced, usually one quarter to one hour after the medicine tad 
been taken. The dose varied from one to three grammes. Unpleasant 
secondary effects were only observed in one instance, and consisted 
merely in some sleepiness on the following morning. The author then 
instituted experiments to determine whether the drug possessed any 
disturbing infiuences on the diastasic action of saliva, and on the power 
of artificially prepared gastric and pancreatic secretions to digest fibrin. 
The results showed such power to be absent. 
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RabbaB (Berliner klin. Wochens., 1888) baa also obtained only good 
reBulta witb Bulpbooal in the insomnia of menial disorders. In doses of 
two to three grammes it acts belter than either amyl hydrate or paral- 
dehyde ; and though sleep is produced by chloral more promptly, it does 
not last 80 long. He has found the remedy efficient in the worst mani- 
acal conditions where chloral and para Idebyde Lad proved unavailing. 
Most of the twenty -seven cases to whom the medicament was given 2w 
times were instances of mania and melancholia. — American Jonmdl, 
October, p. 407. 

Sulphonal.—Case of Poisoning by. — Dr. Bornemann records in th^ 
Deutsche Med. Zeitung, the following case of sulphonal poisoning: A 
physician addicted to the morphine n a bit, which he had acquired in 
trying to overcome headache during the past twenty -eight years, and 
who had visited ten "cure institutions," came at last into the institution 
of Di-. Bornemann. On the evening of the 10th of May, the patient 
took for the first time thirty grains of sulphonal, without effect, and it 
was only after a second dose of fifteen grains, and one-third of a grain 
of morphia subcutaneously, that he fell into a sound sleep of eight 
hours' duration. May 11th, forty -five ^ains of sulphonal were given at 
bed-time, without morphia ; he slept till morning. May 13lb, one-third 
of a grain of morphia, at bed-time sixty grains of sulphonal ; no ^eep. 
During the same night (1 A. M.), thirty -grains of sulphonal: no sleep. 
Patient left his bed, acted like a drunken man, and fell several times ; 
and when attempting to take hold of an object, he would miss it. Pupils 
contracted. On the morning of May Htn, patient slept four hours. 
Even while in bed he believed himself drunk. On the same evening, he 
complained of the sensation of having two heads, two pairs of arms, 
and double vision. From that time on, the administration of sulphonal 
was discontinued, although patient kept constantly asking for it. It 
was not until May ISth, that all apparent symptoms of poisoning disap- 
peared.— Weiner Med. Preeae ; Medical Nevra. January 5, p. 14. 

Syphilitic Diseases of the Nervous System.— Prognosis in.— Syphil- 
itic growths, gummata, can be removed more completely than any 
other lesion ; and, when their influence is exerted by simple lateral pres- 
sure, the resulting damage to the nerve structure is recovered from in 
the most complete degree. Hence in such cases the prognosis is good, 
unless the duration of the damage is very long and its degree is very 
great. When the growth infiltrates, however, the problem becomes 
similar to those met with in some inflammations. In all forms of men- 
ingitis the prognosis is good, except in so far as relates to the damage 
to nerves and nerve roots which are surrounded by the newly formed 
tissue, and also the damage to the spinal cord when the dura mater is 
greatly thickened. In all these cases the effects and the symptoms com- 
monly lessen up to the point when the contraction of the tissue comesinto 
operation. Theeffects of the inflammatorydamageand of theearly com- 
pression lessen, but a residuum remains in most cases, and is increased in 
some of them, although further improvement is not uncommon; after a 
time some permanent effects may remain. When there is reason to suspect 
inflammation of the cranial nerves— syphilitic neuritis— the prognosis 
is chiefly influenced by the duration of the morbid process. If the 
inflammatory products are in such a stage that they can be removed, 
the prognosis is good if tbedaniagednerve fibres will recover conducting 
power. If, however, there is reason to suspect cicatrical transforma- 
tion of the new formation into fibroid tissue, it is improbable that the 
degree of improvement will be sufficient to permit severe symptoms to 
pass away entirely. The same general prognosis i" ♦ -''■'> of infil- 
trating growths. In true acute inflammation that larly and 
arrested early, the prognosis is the same as in si malions 
that are no! specific. The recovery or persistence i on* 
pends on the recovery or persistence of the c 
elsments which are produced by an intense 
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thus are simple and not specific. (Dr. W. R. Gowers, p. Id3 ; and 
Lancet, February 9, p. 261.) 

Syphilitic Affections of the Nervous System, — Cautions to he Observed 
in the treatment of, — There are two points in the treatment of syphilitic 
diseases of the nervous system on which I think a word of caution is 
urgently needed. The first is regarding the prolonged administration, 
of anti-syphilitic drugs, especially of iodide of potassium. By * * pro- 
longed" I mean exceeding from six to ten weeks. I believe that 
full doses in this time will effect all that it can achieve in the 
removal of the syphilitic process. Here, as I have just said, we 
want facts that are visible, numerous, and carefully observed, to 

fuide us in our conclusion. I do not say that the symptoms will 
ave disappeared. It cannot be too firmly remembered ^ that symp- 
toms are due to changes that are not syphilitic, changes in the herve 
elements secondary to the syphilitic disease, but so far independent in 
course that they may persist long after the specific leison is at an end. 
Hence the fact that the symptoms have not yet ceased is no indication 
that the specific leison is not entirely removed. Here, then, I would 
range myself with the minority— a minority that is fast growing in size^ 
especially in Germany, — who hold that the long-continued treatment by 
small doses of mercury or iodide is a mistake, great and dangerous; 
who hold that treatment of any true specific leison should be energetic* 
but should continue only a little longer than is necessary to remove the 
leison; repeated it may be after an interval occupied by tonic treatment 
or by the other of the two chief drugs. If iodide be continued, as it 
often is, during msmy months (and much more, as it sometimes is, dur- 
ing years), there is a danger that the system tissues of the patient may 
become so accustomed to its presence that this drug may no longer hold 
in check the syphilitic processes. Probably we may still influence the 
lesions by incre£U3ing the dose, but this process mUst have limits in prac- 
tice, if not in theory. Such prolonged and augmented treatment may 
do definite injury to the patient's health, and even then fail to effect 
the desired obiect. If the poison is in an organized virus we might 
a priori expect this result. By long-continued, gradual alteration in 
the conditions, low organisms, as Dallinger has shown in his remark- 
able experiments, can be made to endure influences that would at first 
be fatal to them. By slowly raising the temperature they will not only 
live but flourish at a degree of heat which, had it not been for their ac- 
climatization, would have killed them in a few minutes. But the ques- 
tion is not one in which we can be guided by theory, far less by analogy , 
fossibly remote. There is, moreover, a positive danger in this method, 
t is also great in the practice to whicn I referred in tbe beginning 
of the lecture — that of repeated courses of energetic treatment to re- 
move residuary symptoms that cannol be thus removed, because they 
do not depend on any residual specific process. (Dr. W. R. Gowers, 
p. 169.) 

Tabe& Dorsalis. — Syphilitic History in Cases of. — The proportion of 
cases of tabes in which syphilis has to be traced by different mvestiga- 
tors has varied much— from ninety per cent, down to a proportion that 
has been held to be not far above the range of accidental association. 
Instead of detailing to you the various statements that have been made 
it may be more instructive to give the figures supplied by a consecutive 
and unselected series of cases that have come under my own observation. 
Of 170 cases of characteristic tabes in males there was evidence of syphilis 
(in a few confined to a chancre certainly hard) in 55 per cent. In another 
14 per cent, there was a history of a sore only, of unknown nature. 
In only 31 per cent, could neither be ascertained. Of the 170, 92 were 
seen in private and 78 were hospital patients. The percentage of syphr 
ills in the private cases was 57, in the hospital patients 52. Probably 
the difference is due to the more accurate uiformation to be obtained 
from those who are more likely to notice and remember such diseaaes^ 



It iB remarkable, however, thac the proportion between the cases 
eyphilis and the cases without even a chancre is exactly the same in ' 
two sets as 11 to 6. The difference in the percentage arises from _ 
fact that a history of a sore of unknown nature was almost twice .._ 
frequent amon^ the hospital as among the private patients. Id either 
series, the addition to the syphililics of one quarter of the cases of 
chancre will give about 60 per cent., and a deduction of mere accidental 
coincidence would leave at least 55 per cent, of unquestionable causa- 
tion. But it is certain that to this a large addition must be made for 
untraceable syphilis. These figures are obtained by placing all doubtful 
cases on the neg;ative side, including many with a strong presumption 
of syphilis. If it ia true that latent eyphilis is common, and if the dis- 
ease can be proved to be a cause of tabes in more than half the caaes, is 
it not almost certain that a large proportion of the remainder are really 
due to it t In most of them no other cause could be traced. In not 
more than 5 per cent, of the whole had there been no exposure to the 
risk of infection. Although the method which discloses syphilis in an 
exceedingly large proportion of the cases may be open to question, I 
cannot but think that the observers who describe it in 75 or 60 per cent. 
are not far from the real truth. (Dr. Qower's Lettsomian LectureB^ 
Lancet, Jan. 12.^. 64.) 

Tabes Dorsalis.—lta Treatment by Suspension. — A singular method of 
treating cases of locomotor ataxy has, during the past three months, 
been tried at the Salpetriere, and the results nave been so satisfactory 
that M. Charcot recently devoted one of his lectures {Progrea Medicate, 
Jan. 19tb) to the subject, demonstrating the cases so dealt with. The 

Sractice is not absolutely novel, since in 1883 it was brought forward by 
[otchoukowsky of Odessa, who claimed that twelve tabetics had been 
greatly benefitted by it, and also that the plan wasof use in cases of sexual 
impotency apart from tabes. Last yearM. Raymond, when on a visit to 
Russia, heard of the practice, and introduced it to M, Charcot's notice, 
and, as above said, it has been adopted in M.Charcot's wards during 
the past three months, the "chef de clinique," M. Q-iles de la Tourette, 
superintending it. It simply consists in suspending the patient by 
means of Sayre's apparatus for a period beginoing with a du- 
ration of half a minute and progressively increasing up to three,. 
or, at the most, four minutes, an interval of two days occur- 
ring between each suspension. In order to exert greater trac- 
tion on the spinal column, it is well to raise the arms every 
fifteen or twenty seconds. Eighteen tabetics have thus been treated.. 
embracing about 400 " Suspensions." Excluding four who were not sus- 
pended more than three times, the improvement was marked in four- 
teen, and eight of these most remarkably. They were all confirmed 
cases, and had mostly been treated by cauterization along the spine. 
Almost from the commencement of the suspension treatment the 

Eatients would improve in walking— an improvement at first temporary, , 
ut after eight or ten suspensions becoming continuous. They could 
then stand more easily, and walk without assistance. After twenty or- 
thirty suspensions Homberg's symptom disappeared. There was slso 
relief from vesical troubles, when these existed ^ diminution and even 
disappearance of lightning pains; return of sexual desire and capacity. 
Anaesthetic and other sensory disturbances also disappeared, and the 
general condition of the patient improved, sleep being better. &c. On© 
case had a return of lightning pains whilst being treated, hut subse- 
quently again underwent improvement, which in all the rest was unin- 
terrupted. In no case did the knee-jerk return, or the pupil reaction 
become normal. The method has also been applied to a few non-tabetic 
cases, as TTriedreich's disease, neurasthenia, and disseminated sclerosis; , 
but, as M. Charcot observes, the n wtiil in the experimental 

stage. So far the results intabei 'hilst the simplic- 

itT<inii harmlessnese of the metfc nnmmendationsi 
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Tabes Dorsalia. — Case Treated by Suspension. — (Dr. de Wafteville.) 
The fact that tabes dorsalis'^may grow suddenly worse is of importance 
in considering the value of the suspension treatment, because at least 
one case has been referred to as having been made worse by the treat- 
ment. It cannot be too strongly urged that the utmost care is necessary 
in commencing the treatment, and it is possible that suspension without 
the aid of the armpit straps is too violent a measure at any period in the 
treatment of the disease. At the invitation of Dr. de Watteville, we have 
had an opportunitv of examining one of the cases under his care at St. 
Mark's Hospital, the said patient having been under treatment by sus- 
pension for six weeks, being, we are informed, the first patient in Eng- 
land on whom the new means of treatment has been tried. In regard to 
this case no doubt of the nature of the affection can exist, though 
whether the disease is due to a condition of the nerves or more central 
fibres in the cord and brain cannot be decided. The patient is a man 
aged thirty-nine, married, and a carpenter by trade. He is said to have 
had rheumatic fever ten years ago, and at times since; but questioning 
the patient left it doubtful whether these symptoms were not of spinal 
origin, and therefore 8i^ns of the disease from which the man still - 
suffers. In 1877 the patient remembers to have first noticed something 
wrong with his legs, and in the Christmas of that year he caught a 
severe cold, which laid him up all through the summer of 1878. In 1879 
lie suffered from vomiting and diarrhoea, began to see double, and the legs 
became worse; then shooting pains made life miserable, bladder troubles 
set in, and the disease steadily advanced. At the present time the man 
is somewhat anxious-looking and very thin. He could not stand at all 
with his eys shut, but he can now, although unsteadily. He was very 
much more steady both in walking and in working at his trade than he 
liad been previously to the commencement of the treatment by suspen- 
sion. He had not been able to walk at all without the aid of two sticks 
for many months before January of this year, but he recently walked 
three miles and a half without experiencing a sensation of fatigue. The 
improvement in the gait has been slowly going on during .the treatment. 
Another important amendment has been the almost entire disapperance 
of the lightning pains. Since the treatment has been begun there have 
been nocturnal erections of the penis, which had not been the case for 
years. These erections partake of the nature of ^* spermatic crises" so 
characteristic of spinal cord disease. Charcot has noted them in his 
series of cases treated by suspension. That this patient has been bene- 
fited by the treatment neither Dr. de Watteville nor others who have 
followed the C£U3e throughout have any doubt. The man himself also feels 
much improved by it. Suspension has been practiced from thirty to 
fifty seconds twice a week, axillary straps being always used. Dr. de 
Watteville is of the opinion that suspension by the head alone should 
neverbepracticeduntil the other mode has been frequently practiced 
first. In the present early sta^e of the trial of the remedy it is obvious 
that caution must be exercised in forming an opinion of its efficacy, 
— Lancet, March 16, p. 551. 

AFFECTIONS OF THE CIRCULATORY SYSTEM. 



Angina Pkotoris. — Its Nature and Treatment. — This affection is the 
result of various pathological changes, and its mode of production is 
therefore somewhat diverse. But in this place the only form of angina 
pectoris which can be discussed in this connection is that which depends 
upon irritation of the yaso motor system, the affection known in Ger- 
many as angina petoris vasomotoria. In the typical form of this affec- 
tion there is high arterial tension, which alone is enough to distinguish 
it from almost all other forms of angina pectoris, with pallor and cold- 
ness of the surface and an excited frequent pulse, caused by the strug- 
gle to overcome the obstacle to the passage of the blood into the capilla- 
ries which results from the contraction of the arteries throughout the 



body. It might be expected that the pulse should be infrequeiit with 
high teneioii, but it muBt he retnetnbered that in all true cases of angina 
pectoria the heart in enfeebled. At times the rascutar contraction may 
be local, but in by far the larger number of cases the arterial spasm is 
general. Brief reference may be made to the means by which the 
excitementof the vaso-motor centre and the spasm of the vessels may 
be remOTSd. For rapid effects, no drug is to be compared to nitrite of 
amyl administered by inhalation, and for slower but more lasting influ- 
ence nitro-glycerine is equally reliable, while spirit of nitrous ether is in 
many cases a most useful preparation in the affections we have been 
considering. The trope'lne series of drugs must not be passed over in 
silence, asbelladonna, stramonium, and hyoscyamus, as well as their 
alkaloida, poasess considerable efficacy in such cases, and lobelia and , 
tobacco may be foundof use in certain instances. We may also fall back 
upon chloral and several products of distillation, especially chloroform 
and ether, if any of the substances just mentioned cannot be employed 
in the treatment of such affections. (Dr. G. A. Gibson, Edinburgh Med- 
tToumal, Dec, p, 534.) 

UxFPEisi!..—Contbiiifttio>is and Double Salts o^.— Caffeine itself is ad- 
vantageously administered, as was, I think, first suggested by Tanret, 
in combination with benzoate of sodium in solution. I have found a 
grain of each of these drugs mixed with syrup of orange flowers, or of 
oraugepeel, and water, each half a drachm, a gool formula. Soma of 
the Haw salts which are very soluble, such as the cinnamate or the 
phtalate, are also easily given. The former oE these, as the solio-cinna- 
mite, contains sixty-two per cent of caffeine: tha latter fifty-aii per 
cent,, and is soluble in flve parts of water. Both are Euiaptel to hypo- 
dermic use; so is the sodio -sal icy late. (Dr. DaOosta, American Journal, 
November, p. 449.) 

DCOITAL.IS.— The Value of the SabiHttite-i for.— I have tried them all, 
and I hslieve there is not one which is as trustworthy, as valuable ; not 
on3 is at the same tune so gool a cardiac tonic and a diuretic. But 
undoubtedly digitalis cannot be kept up uninterruptedly, and it is apt 
to produce, after a time, derangement of the digestive organs. Some 
cannot take it at all; and as in any form of tonic, so with this cardiac 
tonic, we get better results by occasional change. I hold caffeine, 
strophanthus, and adonidine to be the best substitutes From adonidine 
I have witnessed, in one-tenth to one-fifth of a grain doses three times a 
day, some admirable results : but more in cases of functional than 
of valvular disease of the heart. Yet even here I have known it to act 
as an excellent heart regulator. So does strophanthus, which I have, 
moreover, often seen strikingly influence irregularity and dyspnoea. Its 
action is very rapid, but not so permanent as that of digitalis, and 
thouif h much is claimed for it as a diuretic, its influence in tnia respect 
is inferior both to digitalis and to caffeine. It would seem specially 
applicable to cases with defective power and hieh arterial tension, as 
sometimes met with in the heart lesions of Bright's disease ; but from 
actual experience I am not yet certain on this point. Convallaria has, 
on the whole, disappointed me in the treatment of valvular disease, 
though I think it is of value in palpitation of the heart and in other 
forms of functional disorder. Cocaine answers very well in some cases- 
it is certainly both a cardiac stimulent and tonic, and not devoid of 
diuretic powers. (Dr. Da Costa, Aviirican Journal, November, p. 
450., 

CaR'iiao Airaiii.~(Fraenk3l, Bsriiner Klin., Wochenshriftj.- 
kel says that dydipncea appears in very different forms in the different 
hjart diseases, depending upon the nature of the affection. It is some-j^ 
timasadmiaitory, bub is then slight and only occasional; and disregard ■■ 
lag this, W3 miy distinguish two forms of severe dyapawa, tba n.ontinual J 
and the asthmatic, Cardiac asthma, on the other hand, i 
typically in hypartrophy of the left vantricle with abnora 
^^^XOix.— 13. 
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in the blood veBsels, resulting from arterio-sclerosis. The asthmatic 
attack comes quite suddenly and usually at night, waking the patient 
from sleep, and is generally very severe. The lunes are found full of 
coarse rdies, and respiratory pauses may occur like those of Cheyue- 
Stokes respiration. The affection often resembles bronchial asthma 
greatly, but may be distinguished by the high tension of the vessels, the 
absence of expiratory dyspnoea, and often by the discovery of a dilated 
left ventricle, though this is not always easily detected, owing to an 
increase in the volume of the lungs. This enlargement is due to the fact 
that through the narrowing of the arteries the blood is driven into the 
venous system, or, rather, into the lungs and the left auricle. Hence 
there is a permanent engorgement of the pulmonary circulation, even 
when there is complete compensation. The sudden asthmatic attacks 
are probably due to a sudden temporary insufficiency of the left ventri- 
cle, brought about by psychic emotion, increasing catarrh, or some 
other cause. The heart is already doing its utmost, and this disturbance 
of the balance produces increased passive congestion and consequent 
pyspnoea. Autopsies have shown that the heart muscle is of normal 
structure, and it would, therefore, seem likely that the failure i& due to 
paralysis of the cardiac nerves or ganglia. Regarding the therapeutics^ 
the author repeats what he has formerly said in praise of morpnia and 
digitalis in combination. The former diminishes the arterial tension^ 

Srevents the exhaustion of the respiratory centre by the continued 
yspnoea, and cuts short the asthnxatic attack, while the latter stimu- 
lates the ventricle to greater activity, Oalomel may also be employed 
for its diuretic and purgative action, thus depleting the system ; and 
though somewhat uncertain, it always benefits that patient to whom It 
has formerly done good. Stophanthus has been of no value in dyspnoea 
in the author's experience, excei)t in those cases in which it produces 
free diuresis. As regards uraemic and dyspeptic asthma : the former is 
simply cardiac, and has nothing directly to ao with uraemia. Cases of 
the latter have been reported by Henoch, and seem to depend on the 
presence of undigested masses in the stomach ; the affection being 
relieved by vomiting after lasting one or two days. — American Journal 
of Med, Science, October, p. 410. 

Cardiac Dilatation.— i<« Management. — At the Medical Society of 
the State of New York, Febuary, 1^9, Dr. A. L. Loomis read a paper on 
this subject. Twenty years ago cardiac murmurs were given great 
prominence. They were now considered of significance only in con- 
nection with the morbid changes which give rise to them. To prevent 
dilatation by maintaining compensatory hypertrophy certain conditions 
must be met : first, the muscular tissue of the heart must be healthy ; 
second, the heart muscle must receive a sufficient supply of gooa 
arterial blood ; third, muscular waste must be rapidly removed from 
the body ; fourth, the trophic nerves of the heart must be in a normal 
state. In studying the aetiology of dilatation, the causes were divided 
into primary and secondary. Under the priminary were impaired 
nutrition and extreme anaemia, degenerative changes in the heart mus- 
cle, excessive use of narcotics and venery, insufficiency of aortic and 
mitral orifices with obstruction to the circulation, atheromatous changes 
in the coronary artery; arterial sclerosis, and renal disease. Secondary 
cardiac dilatation, or that following hypertrophy, gave a less favora- 
ble prognosis. As a general rule, digitalis was indicated when there 
was commencing or advanced loss of compensation; if the failure in 
compensation was extreme and accom pained by dilatation, more or less 
venous stasis occured. The essential therapeutic action of digitalis was 
to raise arterial pressure. If the uriniary secretion was increased by 
the drug, its administration was safe ; otherwise its use should case. 
The indications for the use of strophanthus, convallaria, strychine, 
arsenic, iron, and hygienic management also received attention. — N, Fl 
Med. Journal, February 16, p. 187. 
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Epibtaxis.— Oi7 of Tupeniine ob a Syptic in. — Emyei {Pest Med. Cktr. 
Preas). recommendB plugging the nose with tampons saturated with oil 
of turpentine. He employed this procedure with immediate Buceesa 
in three case which had resiswd alt the usual remedies. The only draw- 
back of this treatment consiste in the turpentine strongly irritating the , 
nasal mucous membrane. {Afed. Chronich, Nov., p. 162). i 

Heart Disease.— 3Ae Therapeutic Treatment of. — The condition of the_ 
arteries and veins and of the capillary system furnishes anindication for' 
treatment which is apt to be overlooked. Attention is paid to the veins and 
to their tiirgescence in instances of dilated right heart and cardiac dropsy. 
But there is the equally important slate of the arterioles and capillaries, 
and the appearance of the skin and the network of fine vessels in it, by 
which we can judge of the more minute circulation. Now, we must re- 
member that the very remedy we use most in cardiac disease, digitalis, 
contracts the arteries and arterioles, and the indications are often to ^et 
with increased cardiac power a free flow in the vessels without resist- 
ance from them. No remedy does this ; and a certain remedy of the 
kind is greatlv needed. It is claimed that strophanthus has this valua- 
ble propertv, that it is a cardiac tonic which does not also contract the 
blood vessels ; but this is not proved — indeed, recent researches, such aa 
those of Bahadburii, suggest the contrary. Still, the evidence is in 
favor of strophanthus contracting the vessels to a much less degree 
than digitalis. Nitroglycerine and the nitrites produce rapid and great 
d ilatation of the vessels, but have, I think, very little effect on the mus- 
cular power of the heart. Belladonna and atropia in decided doses have 
somewhat the same action as nitroglycerine, less on the vessels, rather 
more on the heart. Why can we not learn to combine nitroglycerine or 
atropia vith digitalis in right proportions, and obtain, where we so wish 
it, full cardiac power without resisting vessels ! (Dr. Da Costa, Amer. 
Joiim. of Med. Science, Nov., p. 444). 

Heart Disease. — The Use of Chloride of Barium fii.^Aremedy which 
I am using now a great deal is chloride of harium. Since I became ac- 
quainted, through the investigations of Boefam and of Bartholow, with 
its physiologica faction, and learned that in this it resembles digitalis, I 
have prescribed it repeatedly in valvular afEections. I find it both a 
general tonic and a cardiac tonic, a remedy that increases the tone in 
Uie bloodvessels, a fairly ^ood diuretic, and one that can be taken for a 
long time without disordering the stomach. It may be even, aa Robert 
ehows, administered hypodermicEilly . The dose in which I have given 
it by the mouth is one-tenth of a grain in pill, three or four times daily ; 
a rather larger dose is, however, admissible. In very decided amounts 
it is apt to produce diarrhoea. As Bartholow points out, it has many in- 
compatibles, and it is best not to give it in combination. Among its pro- 
perties I have notedthatit lessenscardiacpain. I learned this from 
the case of an elderly gentleman with a mitral lesion, regurgitation wilh 
some narrowing and defective compensation, in whose case pain or con- 
stant cardiac uneasiness was a prominent feature. Digitalis did him 
in this respectno good and was losing its effect in steadying the irregu- 
lar heart. Chloride of barium in one-tenth of a grain doses improved 
him greatly ; the oppression was relieved, the heart became more regu- 
lar, the cardiac distress disappeared. He has been more than once bene- 
fited for a long time by a three weeks' course of the remedy. (Dr. Da. 
Costa, Amer. Jour, of Med. Science, Nov., p. 451.) 

Heart Disease. — State of the Urine in. — One of the most important of 

the secondary results of the cardiac malady ••- " ^^nution of the 

quantity of the urine. Not nearly enough atte* t.his point, 

and urdess the urine be albuminous, it is r: of any 

service to take its state particularly into ac '"- 
able to do so. Scanty urine, often of hi; 
nwmal and full of urates, will go hand m bW' 
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headach, and with dy&pnoea. It i^ well known that the shortness of 
breath in valvular disease does not always receive an adequate explana- 
tion in the physical condition of the lungs. The explanation may be 
partly found in the concentrated condition of the urine, and, very likely, 
in some of its retained elements producing the disturbance in tne 
capillaries of the lung or the respiratory centre. At all events, from a 
practical point of view, we observe that diuretics, in the condition 
alluded to, are most valuable in relieving the pulmonary distress, and 
the other symptoms. Of great service is caffeme, than which, indeed, 
there is no better diuretic in cardiac cases, especially those with weak 
heart and concentrated urine, and, which, also, up to a certain point 
has the properties of digitalis as a cardiac tonic. The dose generally 
sufficient is two grains of the citrate given every third hour ; but it may 
be ^iven in five grain doses or more. (Dr. Da Costa, American Journal 
of Medical Science, November, p. 449.) 

Heart Disease, — Gastro- Enteritis as a Cause of Death in. — At the 
Clinical Society, on December 14, Dr. Thomas Oliver, of Newcastle- 
upon-Tyne, read a paper on a cause of Speedy Death in Heart Disease, 
in which he drew attention to gastro enteritis £U3 a not infrequent cause 
of the rapidly fatal termination of cardiac disease. He gave a brief 
record of three cases out of seven or eight which had come under his 
notice within the last few years. The patients were all upwards of 
thirty years of age, were all men, and in none of them, either from the 
previous history or during the course of the illness, could anything be 
found likely to lead one to suspect that death would be induced by the 
setting up of a rapidly fatal form of gastro-enteritis. In all, the symp- 
toms were of an acute character ; they were frequently very quickly 
developed, and death, preceded by collapse, occurred either in a few hours 
or within a few davs. The first symptoms complained of were pains 
over the region of the stomach and vomiting. Although aortic and 
mitral regurgitation were the forms of cardiac disease present in all of 
his cases. Dr. Oliver was not inclined to exempt other forms of heart 
disease from the tendency to end thus. Convallaria had been the drug 
taken during life by most of the patients, but several considerations 
made it clear that the drugs were not responsible for the gastritis. 
The writer thought that heart diseasee and gastro-enteritis stood in 
some obscure causal relationship to each other. — Lancet, December 22, 
p. 1236. 

N-aJVUS.— 27ic Employment of Electrolysis in, — I find that I habitually 
work with a current of between forty and eighty milliamp^res ; but that 
is really a matter of small importance. A galvanometer is of no value 
in operations where the duration is determined by the palpable and 
visible effect produced. It is very different in cases where you cannot 
see and feel tne gradually increasing swelling, tension, and hardness. 
There a means of measuring the current in operation is essential. Four 
to eight cells of large size and good electro-motor force are most con- 
venient to work with. It is not necessary to use a large number of cells 
if both poles be introduced as they ought to be. The body is as good a 
conductor as acidulated water if the resistance of the skin be avoided. 
I introduce both electrodes (insulated, of course, so that the operation 
may be truly subcutaneous), but I work chiefly with the negative pole. 
It is to be remembered that the effect is produced mainly by shrivelling 
up and destroying the vasclular walls, and that coagulation of the blood 
is a matter of very secondary importance ; therefore, I keep moving the 
negative pole about and penetrating as mai^y vessels with it as I can, 
because its destructive effect is more powerful and diffuse than that of 
the positive. I maintain it in one place just long enough to bring about 
a decided effect, and then change to another. In these operations the 

grocess is essentially distinct trom that by which Apostoli and others 
ave produced their effects upon uterine tumours. However his results 
may be brought about, it is not by electrolysis proper, it is not by the 



decomposition of fluid and aolide at the poiee of the battery. It maybe 
neurotic or Viiseular or trophic or osmotic, it is not electrolytic, and to 
call it 80 is Qo doubt a misnomer. (Mr. John Duncan, Edinburgh, " 
892.) 

NcEvue.^Meihod of Using £'/ec(roZ^sia in.— I always use the positive 
pole with one or more needles, accordmg to the size of the growth and 
its situation. The needle (or needles, as the case may be) is moved about 
systematically to attack the growth in various parts. This is done 
without withdrawing the needle after it has remained long enough in one 
spot to produce some effect. It is wiser at first to work well away from 
the surface of the tumor, especially in raise ntevi which are very florid, 
to avoid risk of destroying tne thin covering. The circuit is completed 
by attaching a rheophore to the negative pole ; by this we avoid an 
unnecessary puncture, and I find that the process is equally effectual. 
I have not yet succeeded in finding a good means for insulating needles, 
and the scar left by the negative needleB is brown and very disfiguring. 
I prefer to use the positive instead of the negative pole, because it is 
slower in its action and therefore less likely to lead to sloughing, and 
the bleeding on withdrawal of the needle is much less troublesome. 
The objection to the scar left by the negative needle has already been 
referred to. The number of cells used, I find in my notes, varies some- 
what, but my usual custom is to commence with five Leclanc he cells 
Oilvertown Battery Company}, and increase according to the effect 
produced. Ten cells are generally suflficient, but in deep subcutaneous 
nrevi I have applied twenty cells. The amount of tension caused must 
be carefully gauged, cutaneous nsevi being capable of standing very 
little. Change in color to a dusky hue is a good guide to judge when it 
is requisite to stop the current. I arrived at tfae conclusions detailed 
here oy testing the number of cells and their effect on nsevi on the trunk 
where scarring was of less importance. On withdrawal of the needle, 
all that is required is to rotate it before pulling to free it, and then paint 
the orifice with collodion. [Dr. Lewis Marshall, p. 287.) 

I La 

, . . - . iear- 

ditis (with effusion !) of a limited strip of dullness posteriorly extendinK 
from two fingers' breadth above the angle of the scapula to two fingers' 
breadth below the inferior border of the lung, and limited by the spinal 
column on the right. Bronichal breathing, broncophony, andincreased 
vocal vibration occur over this area. But when the patient is in the 
prone or knee-elbow position, the dullness is replaced by a tympanitic 
note, the oronichal breathing disappears, and friction becomes audible. 
—{Lancet, March IB, p. 549. 

Purulent PericanHlin.— Aspiration and Drainaye in.— Atthe Clinical 
Society, on Nov. 23. 1888, Dr. Dickinson read the following case: " A 
boy aged ten was brought to St. George's Hospital, having had symp- 
toms which Dr. Harris and Mr. Noad, both oi Norwood, interpreted as 
pyeemic. A large glutei abscess was followed by signs of pleural 
effusion and cedema of the face and chest. On admission, on June 15, 
1687, there was evidence of effusion in the left pleura and in the peri- 
cardium. The position of the heart was almost undiscoverable 
amid the dullness, which involved the lett pleural and pericardial 
regions. There was much dyspntea, blueness, and irregularity of pulse. 
There was oedema more or leas general, but especially marked about the 
thorax. The liver was enlarged or depressed so as to reach the umbili- 
cus. On the 18th the pleura was asnirated, and thirty -seuen ounces of 
aerum drawn off, which Operation itad on the 23d, with the re- 

moval of thiity-two ounces. The nenese, and oedema were 

but slightly and temporaril'- "■"I' wrfltinn. which had to 

be repeated on the 26th « and so rapid 

the reaccumulatiou. CU^^^^^^_ be pleura 
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having become apparent, the pericardium was aspirated by Mr. Rouse, 
and one ounce of creamy puss withdrawn; the aspiration was repeated 
with more success on the 8th of July, and twelve ounces of similar 
fluid withdrawn, and also on the 15th, with the withdrawal of nineteen 
ounces. The place selected for puncture was on the right side close to the 
edge of the sternum, in the fifth interspace. The heart before each of 
these operations had been drawn to the left by a preceding evacuation 
of the pleura. The lower part of the pericardium, where the swing of 
the heart was greatest, and the right extremity of the cavity, from 
which the heart was farthest removed, was obviously the part which 
could be penetrated with the greatest safety. By July 22d the pericar- 
dium was again as full as ever, and the general spmptoms distressing. 
It was clearly necessary to replace aspiration by a tapping opening. 
Mr. Rouse accordingly made an incision where the punctures had been 
and put in a tube. The aspiration was followed by some faintness and 
subsequently by great relief. Not to follow the case in further detail, 
recovery, Qiter some temporary drawbacks and three subsequent aspir- 
ations of the pleura, became complete. By the middle of Septemoer 
there was no remant of thepericardial puncture except a small cicatrix, 
which moved with each beat of the heart. In the course of less than 
two months the chest had been punctured sixteen times; the pleura 
twelve times with the aspirator, and removal of serous fluid; the peri- 
cardium four times, three times with the aspirator and once so as to 
leave an opening and a constant discharge of pus. The nearly total ab- 
sence of friction, which was recognized but on one occasion, was re- 
markable.— Zraneef, Dec. 1, p. 186b. 



AFFECTIONS OF THE KESPIRATOKY SYSTEM. 



Acute Coryza, — Inhalation of Warm Camphor Vapor in. — The 
Schweizer Wochens, fur Pharm. gives the following simple treatment 
for this affection : Put one teaspoonful of powdered camphor in a cone- 
shaped vessel, filled with boiling water, and covered with a cornucopia, 
the top of which is then torn off just enough to admit the nose, and the 
warm camphor-vapor inhaled from ten to fifteen minutes. A repetition 
of this procedure after four or five hours will generally suffice to effect 
a cure. — Medical News, Feb. 2, p. 126. 

Acute Tonsilitis. — Its Relation to Acute Rheumatism. — It cannot 
he doubted that in a certain percentage of cases there is some connec- 
tion between the two diseases. I have confined my inquiries to cases 
with an undoubted history of acute rheumatism, for I think one is able 
to obtain more reliable information under this head than in the chronic 
type. And I find that about 10 per cent, had a clear history of rheu- 
matic fever, and those in whom I could trace in one of the parents a 
decided history of this fever, amounted to about 5 per cent. In addition 
to these there is a fair percentage of cases in whom the rheumatic dia- 
thesis is unmistakably present, so that the connection between the two 
diseases is greater than is generally supposed. From a clinical point of 
view, we know that acute tonsilitis, from whatever cause, may run 
the same course: but, from careful observation of the disease in subjects 
with a rhenmatic diathesis, it appears to me that the distinguishing 
features of this form are: (1) The mduration is more marked in the per- 
itonsillar connective tissue; (2) That the inflammation is less prone to 
suppurate; and if suppuration takes place spontaneous discharge of the 
pus is certainly delayed ; (3) That subacute attacks with a moderate- 
sized gland are more frequently than not of rheumatic origin, particu- 
larly when the sanitary surroundings are good; (4) That in the rheu- 
matic type the induration and thickening of the ardjoining tissues are 
more marked. (Dr. Christopher Lewis, Assistant Surgeon to the Ear 
and Throat Hospital, Birmingham, British Med. Journal, Sept. 15, 1888, 
p. 614.) 



^^P SYNOPSm, 263 

Acute Tonsillitis. —Its treatment by incision.— 1 hare for so Iode 
exp^mnced theezcellenteSectsof an eart;^ iQci&ion into the inflaioed 
tissue that I am stronely of opinion that this mode of treatment needs 
more consideration. 1 do not wait until pus is formed, but when the 
induration and swelling become marked and the patient complains of 
the tearing dragging pain which indicates extreme tension of the tissues, 
then an incision should be made without delay. I maintain that a free 
incision, applied at a proper time, gives considerable, and frequently 
instaneouB relief, for if pus baa formed it encourages its flow, and if not, 
I believe that resolution of the inflammatory material is thereby hast- 
ened. I can speak from personal experience, as one who has suffered 
from tonsillitis, of the comfort thus aflforded, and only those who have 
suffered can form an adequate idea of how days of torture are spared 
by this treatment, as compared with the weary waiting and watching 
for Nature to do its work By an application of cocaine the incision 
is painless, and the after-treatment of steam with tincture of benzoine 
relieves the soreness of the wound. Cocaine, in the form of spray or 
paiitille, affords temporary relief in tonsillitis, but this eometimea occas- 
sions uncomfortable paresis of the pharynx and palate, which, in a few 
instances, was so objectionable to the patient as to compel its disuse. 
Onthe other hand, in other cases, while the act of swallowing previous 
to its use has been almost unbearable, immediately afterwards fluid 
food could be taken with tjlerable ease. Again, some patients are 
exceedingly susceptible to the toxic effects of thisdrug^ so. m all cases. 
its administration should be watched. Of drugs for mternal use. sali- 
cylate of soda is the only one upon which I think any reliance can be 
placed in acute attacks, for it generally gives relief even in those cases 
where there is no history of rheumatism. When the sub-acute stage 
has arrived I have found that the old-fasbioned mixture of ii-on and 
chlorate of potash is of good service. Guaiacum is so uncertain in its 
action that I rarely prescribe it. Gargles I have abandoned for i^ome 
time, for they worry the patient without affording any relief. — (Dr. 
Christopher Lewis, British Medical Journal, September 15, p 613.) 

Adenoid Disease of the Naso-Pharykk.— 7Vea(men(.— The treat- 
ment of adenoid vegetations of the naso-pharynx is a large subject, on 
account of the immense literature to which it has given rise. T think 
the great majority of operators are in favor of removing these growths 
either with the unarmed finger nail, or with curved forceps introduced 
behind the soft palate. When they are removed without chloroform, I 
prefer to do so with the finger nail : this usually takes four sittings, 
though much may be accomplished even at one sitting. This method 
lias the great advantages of simplicity and abscence of risk, Its great 
drawback is that, with timid children, it is difficult to ^et them to sitbmit 
to the successive scrapings, and that parents, especially in the upper 
-classes, seeing that their children are frightened, are apt to stay away 
with them beTore a satisfactory result has been obtained. This draw- 
back is completely avoided by removing the growths at a single sitting 
under chloroform or ether. Guiding the instrument by means of my 
left fore finger in the naso-pharnx, I remove the largest of ttie vegeta- 
tions with (^tti's forceps. Afterwards I scrape away the remaining 
vegetations with my finger nail, examining each wall carefully. Blood 
running down the pharynx is removed by frequent mopping with small 
sponges on sticks. Some surgeons operate with forceps without inserting 
the finger simultaneously, but I think Meyer's is a very good rule to 
hold by, namely, that no instrumental removal of these growths should 
l>c attemped unless the instrument is guided either by sight or touch. 
Why. it may he asked, should we operate blindly in this cavity when 
we are able to operate accurately by means of one the aenses mentioned t 
I have operated on a certain number of cases in this manner since 1881, 
and have not found any bad results. I have done it with the head 
hanging down, with the patient recumbent, and with him in 
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recumbent positioD iu a chair or sofa (and perhaps on the whole the 
latter is the best position). My own idea is that the practitioner should 
be guided in his choice between the above two methods <that is, with 
the use of an anaesthetic and without) by the character of Hie patient 
and by the severity of the case. Galvano-cauterization of vegetations 
with Voltorinrs gouge is sometimes useful, but if they are at ail 
lar^e it is, according to my experience, a mere tinkering at growths 
which can be otherwise much more easilv got rid of. They may also 
be removed with the cold snare through tne anterior nares. (Mr. Cress- 
weD Baber, p. 305 ; and British Med. Journal, September 15, p. 602.) 

CoBiMON Catarrhl Headche, Duetolnflamationof the Frontal Sinus* 
-^Treatment. — The treatment of hjrpersemia of the brow sinus occurring 
in the course of an ordinary acute coryza is, fortunately for the patient, 
very satisfactory. The first indication is to reduce intra-nasal conges- 
tion, and thus relieve stenosis of the infundibulum. In the muriate of 
cocaine we have an agent perfectly suited to meet this indication; a 
small pledget of cotton soaked with not above ten'di^ps of a 5 per cent, 
solution, it is to be tucked up over the anterior portion of the lower 
turbinated body by means of a very delicate ear forceps (of course, 
under perfect inspection), and allowed to remain for about five minutes* 
The result is nearly always immediate, and frequently permanent relief 
from the tissue contraction; the pledget being removed, the intra- nasal 
region should be gently sjjrayed clean with some mildly stimulating, but 
entirely unirritatmg, antiseptic formulae; the following is a favorite 
with writer: 

R. Listerine (Lambert), f ^ iv; acid, boric, gr. xx; aq. rosse, aq. dest.,. 
aa. f ^ij. M. S. Use in atomizer. 

The Sclmeiderian membrane being carefully cleared of all adherent 
mucus and dislodged epithelial elements, a powder somewhat like the 
following should be insufflated into the region of the infundibulum: — 

5. Morphinse sulph., gr. vj: atropina^ sulph., gr. j; bismuth, sub- 
carb., ^ijss; acacise pulv. , ?jss. M 

This formula must be carefully bolted into an impalpable powder. 
From two to four grains are to be used at each insufflation in the case of 
adults, much less when used in the case of children; four grains repre- 
senting a full therapeutic dose of atropine. In mild cases frequently no 
further treatment will be called for, or if somewhat severe in character, 
one or more daily repetitions will cure the case. Attention to the con-^ 
dition of the digestive tract is, of course, always called for, and a mild 
cathartic may be given. The bromides of potassium and sodium given 
in large doses, three to four drachms in the first twenty- four hours, and 
two drachms per diem subsequently, had often had an admirable effect 
on this condition in my hands. (Dr. R. W. Seiss, Prof, in Philadelphia 
Polyclinic, Medical News, January 5, p. 10.) 

Croup and Diphtheria.— In regard to the question: Does membran- 
ous croup occur apart from diphtheria? Dr. Ranks referred to his 
former publications on this point, and wished merely to repeat that, in 
all cases of membranous croup he could examine closely, he found 
invariably that they were somehow or other connected with a ease of 
diphtheria of the fauces, occurring in the neighborhood either'before or 
after. He. therefore, believed that all cases of membranous croup were 
caused by the diphtheritic virus. (Dr. Ranke, Munich, British Medical 
JbwrwaZ,*SeptemDer22, p. 657.) 

Diphtheria. — Loss of the Knee-Jerk in, — It is, of course, a matter of 
common knowledge that in the paralysis following diphtheria the knee- 
jerk is usually feeble or absent. It is, however, not so well known that^ 
even when the membrane is present in the fauces, the knee-jerk occa- 
sionally disappears. In a certain proportion of cases, on the other hand ^ 
it is exaggerated ; but whether this is succeeded hy abolition of the 
phenomenon, as is sometimes the case in diphtheritic paralysis, i^ st 
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point on whioh I cannot positirely pronounce. The abeencoof the knee- 
jerk in diphtheria is, no doubt, due to the same nervoua derangement 
(whatever that may be| which causes actual paralysis in the later 
periods. Paralytic affections of the soft palate in the acute stage, 
though often slight and transitory, are I believe, of greater frequency 
than id usually supposed. Sudden death from cardiac failure is in all 
1ikehoi:)d dependent on some paralytic condition affecting the nervous 
apparatus of the heart. The opinion which I am inclined to entertain is 
that the nervous system not uncommonlv undergoes morbid change, 
though there may be few objective signs during the first few days of the 
disease. Post-diphtheritic disorder of the nervous system maybe indi- 
cated solely by tne absence of the knee-jerk, and this may persist for 
manjr months. (Dr. W. B. Hadden, Assistant Physician to St. Thomas's 
Hospital, Lancet. January 5, p. 12.) 

Diphtheria .— Local Meagurea of Treatment. — Strong Cauetics: — 
'jl/(er(((/iM«.|^Bretonneau appears to have attached the greatest import- 
ance to prompt and vigorous local treatment. He used hydrochloric 
acid, diluted with three or four parts of water. I have used the acid 
diluted with tiiree or four parts of glycerine, and have found it a most 
effectual application. From personal experience I canassert thatit only 
attacks the diseased parts, or that it attaks these chiefly. When mucus 
membrane is inflamed or irritated it becomes covered with tenacious 
mucus which protects it. The diseased and ulcerated portions not being 
so protected, the acid glycerine gets at them, and acts as a powerful 
caustic and alterative. I do not hesitate to swab out the pharynx and 
posterior nares very freely with this mixture once, twice, or oftemer if 
necessary. Glycerine of carbolic acid may be used in the same way and 
for the same purpose. Such strong applications, however, must not be 
made too often. Two or three applications usually eufiice in as many 
days. Oreat care must be exercised not to abrade the diseased parts or 
to tear away the false membrane: in fact, the greatest eentleness must 
be used in making the applications. But. besides these local caustics, I 
strongly believe m the use of weaker astringent applications, frequently 
applied. The former applications are intenfled to destroy the specific 
nature of the lesion, to set up a simple inflammation in place of the specific 
one, while the weaker solutions are to be appUed frequently for the pur- 
pose of diluting, disinfecting, and washing away all local inflammatory 
products. 

Sprays.— The application of such washes as these may be very easily 
and effectually applied by means of a spray producer. The finer the 
spray the more effectually can it be applied, and for this reason a steam 
spray producer is better than one worked by the hand. By making the 
patient inhale through the nose, local applications can be very effectu- 
ally applied to the tortuous passages of tnis region. Various solutions 
can in this way also be made to reach even the lungs. Sprays are equally 
useful and>applicahle whether tracheotomy has been performed or not. 

/rWffa^toii.— This is an admirable method of washing away the pro- 
duets of the local lesion. In cases of severe nasal diphtheria I would 
even counsel the administration of chloroform if needs be, in order to 
secure a thorough cleansing of the [tosterior nares and adjoining- 
pharynx. If an aneestbetic be given, and in the case of children, neutral 
solutions must always be used— either plain water (which has been 
boiled) or a solution of boric acid. For adults almost any kind of solu- 
tion can be safely used ; for, by holding the head forward and keeping 
the mouth open, the irrigated fluid win all pass out again, and none is 
swallowed. I have used solutions of sulphate of copper (gr. ij to ?i). of 
corrosive sublimate (1 to l.fMM), of quinine (gr. 6 to ^i), without any 
drawbacks, according to the supposed needs of the case. A suitable 
tube is passed into the nostril, first to the right and then the left, and a 
pint or more of the fluid irrigated through each. In this way patches 
of membrane, inspissated muco-pus, etc.. can be washed away w\tb.wa.* 
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difficiultj or pain. Such irrigation is far n^ore effectual and far less disa-- 
^eeable to tne patient than injections with' a syringe. I believe 'we are 
indebted to Dr. Jacobi for this valuable suggestion. 

Powders for Dusting, — After irrigation, or in place of it, the I4>plica- 
tion of antiseptic substances in the form of fine powder is a most useful 
proceeding, Thus iodoform, boric acid, may either be snuffed in or 
llown into the nostrils and on to the pharynx with a suitable dusting 
machine. (Mr. R. W. Parker, p. 292 ; and British Medical Journal, 
September 22, p. 654.) 

Diphtheria.— 2%e Employment of Mercury in. — My acquaintance with 
mercury in this connection is not at all new. More than four years ago 
1 published a number of cfiises which got well under its use ; at the same 
time that Dr. Thallon, of Brooklyn, published an article on the same 
subject. Since I have employed it, I prefer the bichloride; my convic- 
tion of the utter uselessness of internal medication in laryngecd diph- 
theria, so-called pseudo-membranous croup, is thoroughly shaken. Until 
about six years ago I felt certain of a mortality of ninety or ninety- five- 
X>er cent, of all Uie cases not operated upon. These figures were not 
taken from small numbers, for I compared those I found with my own. 
The latter are not a few neither ; for within the last thirty years I have 
tracheotomized. nearly 600 times, have assisted at as many more opera- 
tions, and have seen at least 1,000 cases of laryngeal diphtheria which 
were not operated upon at all. During the last six years I have seen no 
less than 200 ccuses, perhaps many more. Among tiiem recoveries have 
not been rare, and this at all ages, from four months upward. The uni- 
form internal medication consisted in the administration of a dose of 
the bichloride every hour. The smallest daily dose ever given by me in 
the beginning was fifteen milligrammes, i grain, to a baby of four 
months ; ^tbia. was continued a few days, and the dose then somewhat 
diminished. Half a grain daily may be given to children of from three 
to five years, for four or eight days or longer. The doses vary from one- 
sixtieth to one-thirtieth. They require a dilution of one in 6,000 to 10,- 
000 of water or milk. There is no stomatitis, gfiistric or intestinal irrita- 
tion is very rare. It occurred in a few cases, but then it was found that 
the dilution had not been sufficient, one in 2,000 or 3,000 only. If ever it 
«xibt, small doses of opium will remedy it. The benefit to be derived 
from the remedy depends greatly upon the time of its administration. 
Tracheotomy or intubation is required fiis a rule, after days only, and 
•can often be avoided if mercury be given in time. If tbe operation 
become necessary after all, the treatment must be continued diligently; 
i^ever have I seen so many cases of tracheotomy getting well, since 
1868, as when the bichloride was being used constantly in 1882, and the 
^ve subseouent years. Nor am I alone with these favorable results., 
There are dozens of practitioners in New York city with whose methods 
and results I am well acquainted, some of whom are connected with me, 
in some capacity or other, who confirm the above statements. My 
•experience with the bichloride is mainly gathered in cases of laryngeal 
and bronchial diphtheria, so-called pseUdo-membranous croup and. 
^fibrinous bronchitis ; it is there where it has been particularly effective.. 
Still, but few of these were quite localized affections. Our cases of diph- 
theritic laryngitis are mostly descending, and complicated with either 
diphtheritic pharyngitis, rhinitis, or both. Not a few, mainly of the lat- 
ter kind, exhibit constitutional symptoms of sepsis ; many such have 
also got well. (Dr. Abraham Jacobi, Pres. New York Acad, of Med., 
British Medical Journal, September 22, p. 653.) 

Diphtheria, — Treatment by Gallic Acid and Glycerine. — Hoyer {Mem- 
orabitien, 1888) defines his views on the nature of diphtheria and describes 
his method of treating it. Considering it to be a disease produced by a 
micro-organism invading a tonsil whose epithelium is lost, he devotes 
his attention to the prevention of this invasion, or to the destruction of 
the baicteria which have already attacked the tonsil. For this purpose 



SYNOPSIS, wr 

he painU the tonsils with a solution of thirty parta of gallic acid, aisty 
parts of diatilled water, and tea parts of glycerine. A. brueh of fine 
oristles is employed and considerable pressure exercised against the 
diphtheritic membraDe. He carries out this procedure three times in 
succession, repeats it ever^ six- or eight hours, and continues the treat- 
ment until the diphtheritic membrane has disappeared. He prescribes 
also a gargle of one part of chlorine water and throe parts of distilled 
water to be used several times between the appl cations to the throat. 
The same mixture is to be injected into the nose in cases of malignant 
diphtheria. Persons who are in attendance upon patients with the die- 
ease should also use a gargle of the same nature. The author declares 
that he cannot say sufficient in praise of gallic acid for the purpose indi- 
cated. It renders the putrefactive bacteria innocuous, hinders their 
growth and increaae, by its astringent action on the tonsils protects 
against their absorption, and by the same action loosens the deposition 
upon them. It is also entirely uninjurious to the patients, — American 
Jo irnal, January, p. 67. 

Diphtheria.— Ita Treament by Menthol.— Cholew a (Therap. Monat- 
shefte) reports most favorable results from the application of plugs of 
cotton wet with a twenty per cent, oily solution of menthol to the nose 
in caaes of nasal diphtheria. Incases in which Byringing of the nose 
had been impossible on account of its being entirely filled with mem- 
brane, this method seemed rapidly to remove the membrane and to 
bring the diphtheritic process to a standstill. —u^'nerican Journal,. Oc- 
tober, p. 406). 

Diseases OF THKhUifOs.— Salicylate of Soda and Caffeine.— The well- 
known stimulating action of caffeine on the cardiac and respiratory cen- 
tres has led YeQempt(Ser/in fflin. W'otftew8)to employ; it largely in diaeaeea . 
of the lungs. The double salt isodiosalicylate of caffeinel is to be preferred 
on account of its greater solubility and the rapidity with which it is ab- 
sorbtsd. Three grains of the salt per day are seldom sufficient, whileover 
7j grains per day are not needed. The number of caaea treated was forty. 
After discussing the subject fully and reporting some of the cases in de- 
tail, the author draws tne following conclusions: (1) The use of the 
double salt of caffeine is indicated in the course of acute fibrinous pneu- 
monia whenever observations on the activity of the heart and the pulse 
show a diminution in the strength of the heart, a fall of the arterial 
pressure or an abnormal frequency or an irregularity of the pulse ; the 
continuance or increase of wnich symptoms becomes threatening to life. 
(2) The drug isto be made use of, when possible, 'be fore actualevidencea 
of collapse appear ; and if these are suddenly developed, the indication 
isBO much the more urgent and the effect is still often good. (3) In con- 
ditions of weakness, valvular lesions, atrophy of the heart, likewise in 
drunkards and in old persons, its employment should be commenced in 
the begining of the disease. (4j The action of proper doses consists in 
diminution of freqency of pulse and respiration, increase of arterial 
pressure, lowering of temperature and favorable action on the subjective 
s?nsation9 of the patient. The use of stimulants ia not excluded by; the 
administration of caffeine. They are to be given under the known indi- 
cations for them. (5) The action of the drug soon commences, but in 
threatening cases can be made still quicker and surer by means of sub- 
cutaneous injection of the remedy. After the fall of temperature, caf- 
feine is only to be given for a abort time. (6) The same indications for 
for the use of caff erne hold goO'J in atelectatic or hypostatic conditions of 
the lungs. (7) The employment of the double salts of caffeine in emphy- 
sema or asthmatic conditions ia indicated by the same signs as those for 
the useof the drug ia diseases of the heart.— American Journal, Oct., 
p. 408. 

EhXARGED Tonsils.— C/se of Galvanocautery in.— The employmBnt 
of the gal vano -cautery as a means of reducing enlarged tonsils ht 
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late years, gained much favor among the profession. Quite a number 
of surgeons prefer it to the cutting operation, on account of dread of 
hemorrhaj^e, but in a certain class of cases it is, so to say, the only means 
to the desired result, leaving out of consideration caustics, like chromic 
acid, Vienna or London paste, etc. In inflammatory processes of 
the tonsils the diseased organ often forms adhesions with, the anterior 

f>illar of the fauces, which then covers the tonsil, either hiding it entire- 
y from view, or letting only so small a part protrude beyond it that it 
is impossible to grasp it with any cutting instrument without injuring 
the pillar. Here the use of the galvano-cautery is in place, and very few 
sittings (from five to ten) are sufficient to bring on the necessary reduc- 
tion in tonsils of large size. The platinum point is immersed either into 
a crypt, or into the mass of the tonsil itself, and several days have to 
elapse before the reaction has subsided, the slough comes off, and a 
second application can be made. The instruments required are either a 
fine cautery-knife, or a pointed platinum electrode, and any ^ood cautery 
battery. (Dr. J, W. Gleitsmann, Prof, in New York Polyclinic, Medical 
NewBy Jan. 19, p. 66.) 

Enlarged Tonsils. — Treatment by Ignipuncture, — Dr. Wilhelm 
Both, of Fluntern, finds that in order to reduce the size of the tonsils 
without risk of troublesome hemorrhage, which is not uncommon, es- 
peciaUy in young subjects, the best plan is to employ ignipuncture, as 
has been recommended by Kraishaber, and more recently by Verneuil. 
The tonsils and neighboring parts are first brushed over with a ten to 
twenty per cent, solution of cocaine. The finest point of the thermo- 
cautery, heated to redness, is then inserted to a depth of about five 
millimetres in three or four spots a few millimetres apart from one an- 
other on the tonsils. The instrument is not allowed to remain more 
than one or two seconds in the tissue. The whole operation, including^ 
both tonsils, can be performed in a very few minutes without any 
bleeding, and with scarcely any pain. It must be repeated four or five 
times at intervals of two or three days, and this is usually sufficient to 
cause the tonsils to return to their ordinary condition. — Lancet, Feb. 
16, p. 345. 

Epiglottis. — A New Way of Raising the Epiglottis for the Preven- 
tion of Asphocia. — At the Medical Society, on October 22, Dr. Ben- 
jamin Howard read a paper on a '' New and Only Way of Raising the 
Epiglottis,^^ of which the following is dn abstract:— The epiglottis, as re- 
gards its functions, from the time of Plato to that of Magendie was con- 
spicuous as a subject of dispute. Bespecting the epiglottis as a factor 
in the apnoea, on the contrary, that which was taught at the first has 
been taught ever since, and is today everywhere the rule of universal 
practice. This teaching is: (1) that in apnoea the epielottis falls back- 
wards and closes the glottis; (2) that the elevation of the epiglottis is 
the first thing in order and in importance, as without this respiration^ 
whether natural or artificial, is impracticable and the result fatal; (3) 
the only way by which. the epiglottis rCan be elevated is by- means of the 
tongue; as the tongue is brought forwards the epiglottis is moved up- 
wards. As a summary of results of prolonged and repeated investiga- 
tions and experiments the author pr9j)osed to show : 1. The effect of 
traction of the tongue, what is done 'by it, and what is not done by it. 
2. A new and onlv way of raising the epiglottis. 3. Some important 
changes in the relations of certain parts of the upper air passages to 
each other, induced by complete extension of the head ana neck. By 
the aid of a series of diagrams made by the author from sketches he had 
made from nature he then showed : (1) Contrary to general belief, trac- 
tion of the tongue, however and whatever the force employed does not 
and cannot raise the epiglottis, as supposed. Because (a) the tractile 
force supposed to be exercised upon the epiglottis is arrested chiefly by 
the f raenum linguae, and through the muscular fibres within is expendea 
upon the inferior maxilla, into the genial tubercles of which they are 
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inserted: (6) the aurviving force ia expended almost entirely upon and 
intercepted by the anterior pUlars of the fauces; (c) for any tractile 
force which might survive a continuous and sufficient medium for its 
tTanBmiBsion to the epiglottis is wanting. Proof: The glosso-epiglotti- 
dean fosaa being filled with water, tHe subject being eo placed that the 
floor of that fosaa is formed in part by the fallen epiglottis itaelE. trac- 
tion upon the tongue, however forcible, does not cause the water to be 
Skilled. As the author had just been publishing an improved way of 
seizing the tongue for the above purpose, this discovery was a great 
disappointment, and a great dilemma, as no other way of raising the 
epiglottis seemed to have ever been contemplated. Alter a search by 
no means easy or short, he discovered (2) the only way by which the 
epiglottis can be certainly raised, which is by extension of the head and 
neck. By this means its elevation is instant and complete; because (a) 
by a three-linked chain of which the hyo- epiglottic ligament is the 
Tower link, the body of the hyoid bone the central link, the combined 
genio-hyoidei and mylo-hyoidei muscles the upjier link, the epiglottis 
IS so coupled to the inferior maxilla, just where it has its greatest range 
of motion, that above a certain point, as the lower jaw is moved up- 
wards, the epiglottis instantly, irrisiatibly, and inevitably moves up- 
wards exactly in unison till it is erect. The customary wrenching 
asunder the clenched teeth, in proportion as it depresses the body of the 
lower jaw, antagonizes a distinct effort of nature to maintain the eleva- 
tion of the epiglottis, and specially favors, sometimes helps, sometimes 
greatly increases, its depression. The author indicated on his diagrams 
the way in which other anatomical causes of obstruction in addition to 
the epiglottis respectively bar the air way, for all of which he submitted 
a positive and complete remedy, and showed (3) the way in which by 
extension of the head and neck, carried to the utmost completeness, the 
backward fallen tongue, the velum palati, and uvula are all simultane- 
ously shifted from the air way. and the entire pharynx is enlarged 
throughout, as follows ; (a) The tongue, the dorsum of which before fell 
by gravitation upon the then horizontal posterior wall of the pharynx, 
falls upon the now horizontal arch of the palate, (a, The vel- 
um palati, by meaus of the great tension of the plato pharyn- 
gei muscles, is pulled away from the posterior wall of the pharynx, 
the entire membrane being stretched tightly forwards and downwards 
behind part of the dorsum of the tongue, forming a partition which 
helps to shut the tongue out of the pharynx, and into the month, where 
it Mlonga, and with part of the dorsum forma the anterior wall of a 
new post-oral air way, thus created and maintained. (6) The pharynx, 
anteriorily, is stretched far forwards by the extremely tense sterno- 
thyroidei muscles acting through the os hyoidei, the base of the tongue 
and the velum palati are shifted forwards in the manner already 
described, the posterior nares being shifted by the extension of the head 
by its occipito- vertebral articulation about sixty degrees. Posteriorly, 
the wall of the pharynx is shifted back its whole length by the extension 
of the cervical vertebrse upon each other, in all about thirty de^ees, 
the extension being particularly great just opposite the glottis. Thus, 
the upper air way, which before was a tortuous, angular, flaccid canal — 
barely, and if at all, uncertainly, permeable— is made an enlarged, firm, 
but slightly curved tube, free tiiroughout. (rom the glottis to the naree. 
The way to make complete extension of the head and neck : Having, 
by bringing the patient to the edge ot the table or bed. or by elevation 
of the chest, provided that the head may swing quite free, with 
one hand under the chin and the other on the vertex, steadily but 
firmly carry the head backwards and downwards; the neck will share 
the motion, which must be continued until the utmost possible exten 
sion of both head and neck are obtained. Sometimes a slight elevation 
and extBoaion of the chin merely will at once check stertor, or irregu- 
larity of breathing, but, understand, the extension, which can in no 
case do harm, should be always rather more than appears necessary. 
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It should never be forgotten, however, that the full effects of extension, 
as above described, can be secured with certainty, only by making the 
extension complete as directed. That the customary pulling forwards of 
the tongue is followed by relief the author admits to be true in some 
cases, but in some cases only, and then it is not by the raising of the 
epiglottis. In the sta^e and in the case in which the backward fallen 
tongue happens to be the chief cause of obstruction by pulling forwards 
the tongue that cause of obstruction is removed, notning more ; but 
there are other cases, other staees, in which it does no good at all. 
From over 13,000 fatal cases of asphyxia in England alone during the last 
three ^ears, the author selected over 100 uni^uivocally attributed to the 
administration of anaesthetics, and in which, in all probability, the 
tongue was skilfully puUed forwards in the recognized way, 
but the patients died. The author would be sorry to pretend to 
state of what they died, but he could not avoid the belief that in each 
case the epiglottis in all probability was not raised, and continued un- 
lifted till death was complete. It could but be thought a happy feature 
that instniments, the delays in getting them, in using them, the occa- 
sional violence and the invariable wounding with them, yet the utter 
helplessness without them, were in the procedure submitted so entirely- 
superseded. It was not pretended that'never before had the epiglottis 
in this way been lifted. For more than twenty years the author him- 
self had published and illustrated a certain positioh in the treatment of 
apnoea. This position inevitably opened the epiglottis, but he did not 
know it^ The old-fashioned swinging by the feet, the t4te a bas, the 
inversion of the entire body, the chucking under the chin, the jerking 
the angle of thejaw — in each of these the good done, and which was the 
only and all-sumcient reason for the habit, is an interesting corrobora- 
tion. Each tended to raise the epiglottis but the operator did not know 
it. Further corroboration is in the familfar position instinctively 
assumed by the croupous, the diphtheritic, astBmatic the dying. A 
diligent search has failed to discover a single record in which any 
observer states that by pulling forwards the tongue he has seen the 
epiglottis raised. Nor is there a single reference to anybody who is sup- 
posed to have seen it. On the contrary, the facts here submitted have 
all been many times examined, and have been veriiied by distinguished 
anatomists at demonstrations made by the author at the Royal College 
of Surgeons, England, at King's College Hospital, and at Guy^s Hospital: 
and at the Hospitals la Piti^ and Salp^tri^re, Paris. The position of 
complete extension enables certain operations on the tnroat and 
pharynx to be done in anaesthesia without the usual peril from drainage 
into the trachea. The sum of what has been submitted is: — 1. That, 
contrary to universal belief, traction of the tongue cannot raise the 
epiglottis. 2. By sufficient extension of the head and neck, whetheir by 
volition,. instinct, reflex action, or by the effort of another — whether in 
the healthy, the dying or the dead— the epiglottis is instantly and 
beyond prevention made completely erect. 3. By complete extension 
of the head and neck the tongue and velum are as respiratory obstruc- 
tions, simultaneously with the epiglottis, removed, and without a 
moment's delay the entire air- way can be straightened, enlarged, and be 
made free throughout by the nearest person. If syncope happen to be 
the chief or a secondary factor, this also thus gets the quickest and 
best correction. The author expresses the hope, as he has the 
confident belief, that the facts submitted will be found to be perman- 
ent additions to our means of averting death.— La wcef, October 27, 
p. 819. 

Nasal Bougies for Use in Hay Fever, efc— Having been so unfor- 
tunate as to have a severe case of hay fever in my own household, I 
have been led to make experiments upon nasal bougies, and think that 
the results are worthy of a brief note as to the best material for the 
hougieB and the best method of using them. Gelatin has been tried in a 
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number of forma and combinatioDB but without aucceee. The bougies 
made of it when fresh have not sufficient stiffness to be inserted into a 
partly occluded passage, although in a few days they become so hard 
and horny that they are distinctly irritating. On the other hand, as a 
baeis, cocoa-butter seems to be free from objection. Although a little 
skill is required in preparing the bougies when cocoa-butter is used 
alone, yet the employment of wax is altogether objectionable. The 
eocoa-butter I find to be entirely free from irritating properties, and 
to melt rapidly in the nostril. In my own hands the bougies at first 
entirely failed to give relief, because, when inserted, they fall back 
into the nasal passages going towards the mouth. If, however, the 
patient be lying down, and the bougie be pushed forcibly upward, so 
aa to jam itself between the two sides of the upper nostrils, closed by 
the swelling of the erectile tissue, it will be held firmly in place, and in 
a couple of minutes melts. After the insertion of the bougie, the 
patient should still continue to lie down, with a pledget of absorbent 
cotton that has been wet with cocaine pushed up the nostril, so as to 
prevent the melting cocoa-butter from running over the lip. The only 
medicine which I have found of service in hay -fever is cocaine, which, 
however, seems to act better when added to a little atropine. Kach 
bougie may be made to contain one grain of the hydrochlorate 
of cocaine and one one- hundred- and-t wen tieth grain of atropine. 
(Dr. H. C, Wood, Philadelphie; Therapeutic Gazette, January, p. 18.) 

Nasal Poi^m.—Removalby the Nasal Snare.— For the removal of 
mucous polypi, I take up the position that forceps should be entirely 
rejected in favor of the snare, either the galvanic or the cold. [The 
structure of these growths and their ehape render them much more 
easily grasped by the snare than by forceps). Personally, 1 give pre- 
ference lo the cold snare ; it is more handy, can be more easily applied 
(if used with No. I steel piano wire), and though it may at times com- 
bine some avulsion with the mere abscission, it leaves less irritation in 
the nasal cavity than the galvanic loop. In many cases of nasal poly- 
pus I find that the least galvano cauterization gives rise to considerable 
subsequent irritation in the form of soreness, erection of the turbiuated 
bodies, watery secretion, etc. The resiliency of the wire above men- 
tioned allows it to be inserted through the nostril as a small loop, which, 
on pressing down the cross-bar of the snare (a form made for me by 
Down Brothers), expands to a size suflScient to include any nasal poly- 
pus. The grasping of the polypi is facilitated by the use of a little 
steel hook, which is fixed into the growth and the loop passed round it. 
After all that is possible has been snared off, the roots should be 
touched with a cautery point. This should certainly be done if there is 
any tendency to recurrence, but in cases in which there is not any evi- 
dent tendency, I have latterly come to limit my surgical treatment to 
the accurate removal of all the growths with the snare, and am not sure 
that my results have not been equally good. For shrinking the roots of 
the mucous polypi the alcohol spray, 35"/„ alcohol and water, (first re- 
commended for this purpose by Dr. Miller, of Edinburgh), is useful, 
and its employment should not be omitted. (Mr. CressweJl Baber, p. 
306 ; and British Med. Journal, Sept. 15, p. 603). 

OzMti A.— Ita Treatment by Naphthol.— At thelABt medical congress of 
the French Laryngological Society, Dr. Buault stated that in treating 
OBEsna he irrigated the nasal passages three or four times daily with the 
foUewingmixture:— To one pint of water add a large spoonful of the 
following powder : JJ, Borate of soda, bicarb, of soda, aa equal parts. 
And then a teaspoonful of the folluwing : B . Napthol. 12 parts; alcchol 
(90^), S4 parts. In very obstinate cases after having performed 
tion with the above, insert into the passage, and allow to remaii 
teen minutes, a tampon saturated with the following : e. Nanl 
parts; tr. quillaiae, 8b parts ; aqure dest,, 400 parts. The 
of this treatment are, first, a rapid disappearance of the bad 
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second, marked dimiDUtion of the secretion. The only disadvantage in 
the use of naphthol is a slight burning sensation, perceived immediately 
after its application, which, however, soon disappears. It is essential 
that the irrigating mixtures should be freshly prepared before each 
application. — Deutacfie Mtd. Wochena; Med. News, Decembers, p. 648. 

PuLMONABY PHTHISIS.— Jl?« Treatment hy Creasote, — I am convinced, in 
view of what I have seen, that we have in beech wood creasote a remedy 
of great value in the treatment of pulmonary phthisis, particularly dur- 
ing the first stage. Not only does it lessen or cure cough, diminish, 
favorably change, and occasionally stop sputa, relieve dyspnoea in very 
many instances ; it also often increases appetite, promote nutrition and 
€krrests nightsweats. It does not occasion haemoptysis, and rarelv 
causes disturbance of the stomach or bowels, except in cases in which 
it is given in too large doses. (Dr. Beverley Robinson, p. 207). 

[For the details and formulae orDr. Robinson's mode of administering 
•creasote internally or by inhalation, we refer our readers to his article 
at pa^e 207 of this volume of the Retrospect.] 

Pulmonary Phthisis, — Creasote Inhalation in Cases of, — Dr. Austin 
Flint presents the following conclusions based on ten cases treated with 
inhalations of creasote, in his service during the past summer at Belle- 
vue Hospital, by the method suggested by Dr. Beverley Robinson. The 
improvement noted in these cases, when Dr. Flint took charge of the 
wards, wfiis so considerable that he directed the treatment to be em- 
ployed in all the cases of phthisis pulmonalis in the male wards, with 
the exception of a few in the last stages of the disease. The records of 
ten cases reported show that creasote by the stomach and the inhala- 
tions, in cases of solidification without cavities, effect prompt and de- 
cided improvement in all phthisical symptoms, with increase in appe- 
tite, weight, aod strength, even with surroundings much less favorable 
than would obtain in man^ cases in private practice. In cases with 
small cavities much less improvement is to be looked for, but some 
benefit may be expected, in case with lai^e cavities the treatment 
seems to have little more than a palliative influence. The observations 
here recorded are defective as regards the influence of the treatment 
upon the baciUi. In one case, with large cavities, it was noted that the 
number of bacilli was diminished. No other examinations for bacilli 
were made during or after treatment. No estimate was made of the 
relative value of creasote taken into the stomach. As regards the in- 
halations, it is assumed that the chief benefit was derived from the 
creasote, the spirit of chloroform and the alcohol rendering this agent 
more volatile, and soothing the mucous surfaces. The inhaled vapor 
undoubtedly penetrated by diffusion as far as the air-cells. It is by 
diffusion that fresh air, anaesthetic vapors, etc., penetrate the lungs, and 
cases of pneumonokoniosis illustrate the fact that even solid particles 
may be carried to the pulmonary vesicles. He has employed the method 
of inhalation here described, conjoined with other treatment, in private 
practice with good results. In a case of irritative cough of several 
months^ standing, with slight bronchitis and emphysema, but no signs 
of phthisis, which resisted ordinary treatment, three inhalations pro- 
duced complete relief, and the cough had not reappeared at the end of 
four week. — Amsrian Journal, Jan., p. 75. 

Phthisis. — Its Treatment hy Ca/oweZ. —Dochmann, in Therap. Monats 
for September, relates his experience with the use of calomel in phthisis. 
Administered in the first and at the beginning of the second stage, calo- 
mel improves the appetite, diminishes the cough and fever, and dispels 
the nignt sweats and the objective symptoms. At the end of the second 
and at the beginning of the third stage, it reduces the fever, checks or 
diminishes the diarrhoea, and improves the general condition. Whether 
calomel has a specific action upon the local changes in the lungs, or in- 
fluences the life and development of the tubercle bacilli, or cheeks the 
progress of the destructive process, only more extensive observations 
can determine. The following formulae may be used : 



B. Hydrwrp. dUorid. mitis ers x ; nepsitii : j : tinct. opii git. XXX, 
M., ft. palv.. Dein adde Est. pheliandrti aquatic . i. s ut ft. pit. 



t ft. pil. So, ft). 



: j : exi . hjosoTwni grs. 
I.ls-o. 60. 



No. S 
B. Hfdrarg. cUond. mitis grs. 

m, ij : eit. g lj cyrr b naB q. s. i 
For Bamoptgna: 

B. Hydrart cUorid. mitis pre. 

ix : ext. ^telluidrii aquatic., q 
On the first Aaj the payent lakes six pills itwo at intervals of two 
hours), OD the secood day five, on the tliird day four, and from the 
fourth day be takes two ptila, thrice daily, throughout the period of 
treatment. Every fifth cw sixth day, the calomel is intermitted for two 
or three days, during which time iodide of potassium mav be given. 
The size of the first dose depends upoo the fever ; should tne fever in- 
crease, the dose of calomel is increased to twelve or fourteen pilb a 
day.*- Wiener Med. Pre^ae: Mfdical Setrs. October 87. p 1T3. 

Phthisis. — fi« Treatment by Inhnlation of Hydrofluoric Aeid. — U* 
Herard, in the name of a Commission consisting of bim^f and Drs- 
Fereto! and Proust, presents a reporttBu/'. de T Acad. U^.) on the sub- 
ject of the treatment of phthisis by means of hydrofluoric acid. He 
pointfl out that the immunity from phthisis of glass-blowers and others 
exposed to the vapors of the acid has been observed for a long time past, 
and that efforts were made even in 1862 by Bastien. and atterwaras by 
Charcot, to bring the therapeutic action of the acid into practice in 
cases of phthisis. In 1885, Drs, Seller and Garcin again pointed out 
that it possessed strong a nti fermentative and aatieeptic powers, and 
more recently experiments have been made by Martin, showing that 
the acid, even in great dilution, is able to nullify the growth of bacilli 
in cultivations : while experiments on animals, by which the vapor has 
been introduced by inhalation, have 9hown that the phthisical prooesA 
niay thus be effectively hindered. For the treatment of human beings 
it is necessary that the vapor should be diffused in a more or le»s accu- 
rately closed chamber, and that the inhalations ahould be continued Cor 
an hour at a time. The best results have been obtained by this means, 
the appetite being very rapidly recovered, and all the other common 
symptoms being relieved in a large proportion of the cases. Of 
100 cases, ibirty-flve are stated to have been cured, forty-one improved, 
fourteen unaffected, and ten died. The first effects of inhalation were 
to produce cough, but this difficulty was. as a rule, very rapidly over- 
come. Dr. Charles Jarjavay i Bull. Gen. de Therap. ) collates the various 
methods that have been recommended for the inhalation of hydrofluoric 
acid. In all of these the acid is, of course, stored and manipulated in 
gutta-percha vessels. Where a special inhaling chamber can be con- 
trived, the vapor may be driven into it by means of atmospheric air 
iorced througti a mixture of the acid and water in various degrees oF 
dilution. Simpler portable contrivances have been employed, consisting 
of a bottle containing the mixture of acid and water tnrough which the 
air may be drawn by means of an india-rubber tube, and inhaled direct -. 
or of a bag containing a definite quantity of air, which is connected by 
tubing with the acid bottle, two wash-bottles being interposed between 
the acid bottle and the inhaler. A definite volume of air is thus drawn 
through the whole apparatus until the air-bag is exhausted. The 
strength of the acid solution varies from fifteen to twenty or thirty per 
cent. Dr. Goetz {Eevu Med. de la Suisee Rom.) contributes a note on 
the action of hydrofluoric acid in the treatment of phthisis, in which, 
after full recognition of preceding work, he advocates th') careful trial 
of the remedy as one which is, at any rate, simple and innocuous, and 
may greatly contribute to the recovery of earlj' cases. He points out 
that in this, as in every other form of inhalant, the strength must be so 
graduated that long continued inhalations can be practiced without 
«U8comfort. Inhalations that are painful or in any way distressing ta 
^^0Oix.— 19. 
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the patient are of very little value in practice, as they can never he 
long continued. Hence no positive standard can he laid down for the 
strength of the acid to he used in each case. The first sensations on in- 
hjsding the vapor are always somewhat irritating to the nose and f auces, 
hut toleration is quickly estahlished, and patients are soon able to in- 
hale the vapor continuously. The remedy has been most successful in 
the early cases, and the first notable improvement is always in the appe- 
tite. Dr. Goetz notes that nightnaweating is diminished, but that the 
fever is not always reduced in proportion to the improvement in other 
directions, nor do the number of bacilli diminish to anv material extent. 
The same may be said of the local physical siens. Cough is not very 
much affected, but the sputa, as a rule, become less profuse. Diarrhoea 
and laryngitis are not much affected, being generaUy met with in the 
case of advanced disease. The inhalation after the first few moments 
is attended with pleasant sensations, and patients always express them- 
selves as being better for it at the time. Withot predictmg a great 
future for the treatment, Dr. Goetz claims that it may rank as a true 
therapeutic advance. — London Medical Recorder ; Therapeutic Qazette^ 
January, p. 34. 

Tubercular Laryngitis. — Local Treatment by Menthol, — ^The topical 
use of menthol is highly endorsed by Rosenberg, who hfiis used it unin- 
terruptedly since 1885 (Therap. Monats.) commencing with a ten per 
cent, solution in oil and increasing to twenty per cent. He claims for 
menthol an advantage over lactic acid in its analgesic effects, which 
increase with its use. The pain following its use passes off much more 
quickly, and it is not at all caustic. A table of fifty nine cases thus 
treated is well worth critical perusal. — American Journal, February,, 
p. 204. 

Tubercular Laryngitis, — Curetting and La>ctic Acid in. — Dr. Keimer 
(Deuts. Med, Woch.) reports a number of successes under treatment by 
curetting and frictions with lactic acid. In one instance four miliary 
tubercles were seen on the epiglottis, as verified by microscopic exam- 
ination of the fragments scraped. The principal interal treatment was 
with creasote. A very important point insisted upon by this writer is 
avoidance of loud speaking. — Ibid, p. 204. 

Whooping Cough. — Abortive Treaiment by Fumigation. — Mohn, of 
Christiania, claims that whooping-cough may be aborted by disinfec- 
tion of the room by burning sulphur. The patient is moved out, bathed 
and dressed in fresh clothes, and the room and all its contents, clothes 
of patient, etc., fumigated by sulphur for the space of six hours. After 
proper ventilation the patient is moved back, and lo I the woopii^ 
cough is cured in an altogether miraculous fashion. — American Jour naXy 
October, 1888, p. 406. 

[See Articles by Dr. Mohn and Mr. F. E. Manby on this treatment in 
Retrospect, vol. xcviii, pp. 30, 217.] 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 



Acute Dysentery. — Administration of Aconite in, — Dr. Beatson 
(Indian Medical Gazette) recommends tincture of aconite in this disease; 
it should be administered in doses of one TniTn'm half hourly for eight to 
ten hours, and then one minim hourly. The frequency of the stools and 
pain and fever are said to be diminished by this treatment. — American 
Journal, January, p. 64. 

Acute Red Atrophy op the lAvmt.^Description of, — In his address 
on the Morbid Anatomy and Pathology of Chronic Alcoholism, deliv- 
ered at the Pathological Society, December 4 [see p. 171], Dr. Payne 
made the following reference to the exceedingly rare condition known 




asAga d^Had AtEophy of tdie Liver: — It m jceneiaily ;idmiU»ii tiu 1m 
aqg^y aflfced tip tfagr acute yeJlow atrophy, buc ^diJlliar^ &rom it in otter 
rnpcefti boiBiieft Golar. The argan is zniuih r«ducDil in aiae; oht) livi^r 
onl^flftnLjQilowalmphy. sihow advancfid dagnneraisUin and iM<roiH&. 
Otfcar ygteoftfceorgttLar&of adeep rad cmIot. witdt littitf or oo liv^r 
tiiwwv Md (w naiHt chiefly a£ tioimective tnsBUie and oamllahi^dD^ly «m- 
£WSbA Tirftii nieff wiish inffltiration of leacacvlietK and &owin^ new form- 
agomqgjHnrongfiMni? This :3hort; dLesKripcioa* foundwion a pap^r by 
f^' Mii frci n^HL onr 2V«uuHu:<iofi«. and on thB only ca^Q which I hkvi) :wi)o« 
iytw< ii, I tinnky that the changes are displayed in an acut» £orm« liS 
f II ■ Iwfii riiowg m. a chronic fanooL The conne«*tion with alcohol ifi> p^r^ 
fa^jyefcHB T, tJiiingft it was not hranght out by Dr. Konoo, our ha» it 
toe* liiSMtBd an in tdis other cases brought before th0 Socit^ty . W^ ba^# 
flme n a oa inafl.: Xr. Xdzon's tvoL xxiii). whurtj two bramiy botth^ 
wyfr fiwaadander the patLHitfg pilLow: Dr. Caylej'S^ >^oI. ^lsjuvi, in a 
dradcir of pnnts; andDrTCarrington-s ivoL xxxvi;.. which occurr^ 
afterlliBfdiifenifcngfQrgx weeks. The last I had the opportunilQr o£ 
fiaiiiiiig as & ttuyrn b^r of the Xorbid Growths Coatmitte^^. which $«^ve 
it tterifflmc name as I have done. Cayley. iDd4f<?d ;$uKH;<?«tt^i that th^ 
QKQcess aupervuied on a chronic cirrhosis; bat^ taking th^ 
Bflgetiier, it would seem that the pareochy znatouf^ and itit^r- 
or the organ were concurrently af^tiedi the former luider- 
__^^ at Ae QBoal law is. atrophy and aecroi^its^ i the latter :showiQ|c 
qriiBiiry oitfanunation. Bat if -there wat$ asrv diJflference in order ol 
tinicv t&e oarcuehynia woold be likelv to !3uffer djr^.—Britiifh Jtkiiicqii 
Jumrmalr December 15. 

A3MM. TmnxA,-- Rapid Cwm of. — ^Dr. Lcwgo conchidei^ hi» lhe»ii» oa 
this aabjieet with the following statements ( BuUetm (^S^. <i# JTUror^): 
n>TliieaMtifeodo«dittarily em^yediQ the core of anal Ibtatia. white 
not eatneiy exempt from risk, necessitates constant attention for at 
least tlurtf 4ays* and jpsedispoees to relapse. ( 9> fVom the employment 
of tibe astiMeptie method, a method of cure is possihie in which the 
feaoH maiy he attamed in a mnch shorter tiiue. i^^ Thet$e pro<*et$9e«^ 
already enqiloyed widi considerable saccees. con^st eet$entiaK(Y in %h» 
entire ezeiakm of the fistnloos structure and the reunion by ibe Hn^ 
intentioii of the ooter surfaces. (4^ Cure is oordinarily obtained within 
ten days. (S} The majority of fistulas are amenable lo this tTealnM^nt^ 
wliieli is exempt from dimger. which i$ usually not foJlowed by relapt^ 
apd idioae employment is not accompanied by any insurmountable 
difllenltiea, with the single exception of the rigorous appKcativ>n vd Ihe 
an ti s epti c method. r6>when the fistulas are united, accompanied by 
eztOMiTe development of pathological tissue, or when their rectal orifii*^ 
is ffitaated very nigh up. or when the fistulas are accompanie^l bv ht>m- 
orrlHrids— then only is this method not applicable,— J^r(ij«^w#H' ih^tli^^ 
January, p. 35. 

Anal FUiula,— Blind h^temal jFYslif/<i>iii-^iio— There are tvro «igns 
of this condition which wiD in every case lead to a correct diagUiXtaa. 
The one is the discovery of the internal orifice, the other« the intlurati^ui 
which invariably attends a track of any size. Axain, there is something 
significant in the history, and I have learned oy ejcperiem^^ when a 
patient ^ve all the usual symptoms of fissure and yet has no fisauro 
to examine, under ether, for a blind internal fistula. I say examino 
under ether advisedly, for a complete examination without ether and a 
large-bladed speculum is an impossibility. Often a careful seart^h over 
the lower three inches of mucous membrane will reveal a small uUn^r- 
ated opening, and a probe passed into this will run for an ini>h or st^ 
under the mucous membrane. In other cases the finger will first deteot 
an indurated spot or track, and a careful examination of this will sht\w 
the openin/^ of the fistula. In the submucous variety there is little lU" 
no induration, while in the submuscular the induration is likely to be 
distinct. (Dr. C. B. Kelsey, New York, p. 823.) 
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Anal Fistula. — Rules in Operating for Fistula-in- Ano. ^In the great 
matority of fistulse there is an internal opening into the rectum, but 
there are many exceptions to this rule, and these must be taken into 
consideration in operating. For example, the young operator passes a 
stiff, blunt director into the external opening and feels tor its end in the 
rectum, but cannot find it. Believing that there must be an internal 
opening, he probes carefully for a few moments and then begins to use 
force. After a time the end is felt just outside the wall of the bowel, 
and is pushed through and brought out at the anus, and the incision is 
made, but it is easy to see that in only a very small proporition of cases 
can such an incision follow the fistula. In most cases a false track has 
been made, and in many the sphincters have been unnecessarily divided. 
The rule, I think, should be this : Be^n the dissection at the external 
opening, and follow the track along inch by inch. If it lead into the 
rectum there will be no difficulty in finding the opening, and then the 
sphincter naay be cut. If it lead away from the rectum there can be no 
justification for forcing the incision into the rectum. Sometimes it will 
be found that the track leads close up to the rectal wall, but the exact 
point of perforation, if there be any, may not be found. In such cases 
it is better to make an opening into the bowel and divide the sphincter ; 
for where nothing but rectal wall, and perhaps mucous membrane inter- 
venes between the fistula and the cavity of the bowel, a perforation 
will probably take place after the operation, even if it does not exist at 
the tune. (Dr. Chas. B. Kelsey, A* Y. Medical Record, February 16, 
p. 174.) 

[See also Dr. Kelsey *s articles on the General Principles of the Oper ! 
tive Treatment of Fistula -in- Ano, and on the Blind Internal Fistula, at 
pages 320 and 323 of this volume of the Hetsospect.] 

Carcinoma of Pancreas. — Diagnosis in a case of, — At the Midland Med- 
cal Society, on December 12, 1889, Dr. Suckling read notes and showed 
specimens from a case of caix;inoma of the pancreas, dia^osed during 
life. A man, aged thirty-three, a laborer, was admitted mto the work- 
house infirmary on June 25, 1888, complaining of backache. This was 
relieved by a belladonna plaster, and the patient was discharged on 
July 2d. On the 19th he was readmitted, with deep jaundice ; the gall- 
bladder could be distinctly felt, and a hypodermic needle was passed 
into it, a syringeful of dark-colored bile bein^ withdrawn. Snortly 
afterwards the patient complained of severe pain in the region of the 

gall-bladder, and was very faint, these symptoms passing off in a few 
ours. The stools were ash-colored, but not, apparently oily. The 
urine contained sugar, its specific gravity being only 1022, and through- 
out the illness there were none of the ordinary symptoms complained 
of in diabetes. The jaundice gradually deepened until the patient was 
of a dark-green color, especially in the face. He rapidly emaciated, in 
two months losing a stone in weight. Pain was a prominent symptom 
throughout, morpnia being freely administered ; it was felt especially 
in the back, but also all across the upper part of the abdomen. The 
liver was small throughout, and no tumor could be at any time felt, 
though there was decidedly more resistance over the upper portion of 
the right rectus muscle than elsewhere. Dr. Suckling emphasized the 
diagnostic features of the case — namely (1) the presence of deep per- 
sistent jaundice, with distension of the gall-bladder ; (2) presence of 
sugar in the urine ; (3) the abscence of any enlargement of the liver ; 
(4) the progressive emaciation and rapid course of the disease, death 
occurring within five months of the onset of the pain in the back. The 
carcinomatous growth implicated the head of the pancreas only ; the 
pancreatic duct was dilated, and contained a large calculus. There 
were no secondary growths. Throughout the case there were no dys- 
peptic symptoms and no vomiting, the duodenum not being at all 
obstructed. The severe pain was probably due to the existence of the 
calculus. Another interesting feature in the case was that thepatient^s 
mother and sister suffered from diabetes.— La wcef, January 19, p. 127. 
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Cholectstentkrostomy.— Swccess/'Hi Opecafioji.— Uholecystenteroe- 
tomy, proposed by NueBbaum, but first succeaefull.y performed by 
Sappeler, nas again succeeded in the hande of Prof, socin (Cor. fill 
Schti'eitzer). The patient, aged fifty-one, had been seized with abdom 
iual pains eleven weeks before the operation, and had shortly become 
jaundiced. Pain only during digestion. Loss of strength and weight, 
rapidly progreBsive. On esaniination marked bronzing of skin and 
mucous membranes, dryness of the surface, advanced emaciation. The- 
liver extended downward to within a third of an inch of the anterior 
superior spinous process of the ileum. Beneath its edge was felt a 
rounded, smooth, fluctuating, slightly tender swelling, the size of a 
man'afiBt, movable laterally. Urine contains bile : the stools showed 
no sign of its presence. Temperature subf ebrile. Weifjht ninety pounds. 
Obstruction to ductus communifi choledochus was diagnosed. Opera- 
tion: Free incision along the border of the rectus. The peritoneal 
cavity was opened, the gall-bladder readilv draws forward, opened, and 
a pint of gall evacuated. Since neither gall-atone nor any other obstruc- 
tion was fonnd, a cholecystenter ostomy was determined upon. Thet 
jejunum was drawn out, an incision an inch and a quarter long made io 
it, and this opening sewed to that in the gall bladder. Passage, con- 
taining bile, in three days, disappearance of icterus, and in a month a 
gain of nine pounds. ^jlmfricnn Journal of Medical Science, October, 
p. 418. 

Chronic Diseases of Aumestahy Canal and Liver. — Smalt Doses 
of Sulphut — Compound Sulphur Lozenge. — Sir Alfred Garrod, in apaper 
on Some Chronic DiBeases of the Alimentary Canal and Liver, and ^eo 
of the Skin and Articulations, and their Treatment by the long-continued 
exhibition of Small Doses of Sulphur given in the form of Compound 
Sulphur Lozenge (for the preparation of which see page 23 of this %wop- 
ais). says: Asthealimentaryeanal is influenced partly bythedirectaction 
of the sulphur on its mucus membrane, partly by the circulation of the 
sulphuretted blood through the intestinal capillary system, and i)artly 
by the altered and increased flow of bile from the liver, it will be 
naturally expected that in morbid states of this canal we should be able 
to detect marked effects from the continued administration of the remedy. 
Whencommencing the use of the small dosee of sulphur, I scarcely 
anticipated that any appreciable laxative effect would be produced by 
them; in this, however, I was mistaken, and aithough the word purga- 
tive is too strong to be applied to the action of a single lozenge taken at 
bedtime, still, in the majority ot cases, it is sufficient to prevent the 
necessity of ordinary aperients being administered. In several instaneca 
I have known distinct purgative eflects produced by the five groins of 
sulphur given in the form of the lozenge: but this may be looked upon 
as exceptional. That the secretion from the liver is increased in cases 
of sluggish action of that organ is often very noticeable in the altered 
character of the fasces; many patients have informed me that under the 
influence of the drug their motions have been brought from a pale clay 
color to the normal; and althongh the action of the sulphur is slow com- 
pared with that of mercury, still in chronic torpid conditions of the liver 
the advantage of the sulphur over the mercurial treatment is undoubted. 
When we consider that the most important salt of human bile— namely, 
taurocholateof soda— is a sulphur compound, and one containing alarge 
percentage of that element, it might almost have been anticipated that 
the administration of sulphur for a long time would produce a marked 
alteration of the biliary secretion. In the case of sodium, the other 
ingredient or base, which is united with both the taurocholic and 
glycocholic acids, we have good evidence that its influence on the secre- 
tion of the bile is well marked; hence in hepatic and stomach disturb- 
ances we usually select sodium salts in oreferance to those of potassium 
or lithium; hence, also, the value of Vichy, Marienbad, and Carlsbad 
waters in the treatment of chronic hepatic diseases. It is probable WmA, 
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the alimentary canal is more effected by the secondary action of the 
•sulphur upon the intestinal glands than by the direct action of the drugs, 
and that the increased peristaltic effect is dependent to a great extent 
upon the increased glandular secretion. In homorrhoidal conditions not 
suitable for surgical interference, and in some cases of bleeding from 
the rectum, I have seen the most marked beneficial effects from the con- 
tinous sulphur treatment; the bleeding is often completely stopped, and 
great relief of all the symptoms obtained, especially the accompanying 

eruritus. A horse artillery officer returned from India suffering from 
emorrhoids to an extent which almost incapacitated him from perform- 
ing his millitarjr duties. As it was not practicable for him to have any 
surgical operation at the time, I suggested he should take a sulphur 
lozenee each night for some months; he did so, and at the end of four 
months had recovered so completely as to feel equal to return to India 
and resume active duties. Another case recently seen is of some inter- 
est. A middle-aged lady gave the following history of her ailment. For 
many years she had suffered from attacks which were called hepatic 
colic, and in the intervals of the severe^ attacks she had constant trouble, 
evidently connected with the imperfect action of the Uver. She had 
been to Carlsbad and Vichy several times, usually with more or less 
advantage, but with no approach to a cure. After treating her for the 
discomfort she was at the time suffering from, I ordered the sulphur 
lozenge to be taken each night for many months — in fact, till her return to 
town. I saw no more of her for ten months, and then found that she 
had persevered with the treatment and had wonderfully improved; the 
attacks of colic had gradually lessened h6th in frequency and severity^ 
and were practically removed; and her last visit was more for the pur; 
pose of enquiring if she might ^still continue the use of the lozenge than 
rrom need of further treatment. I have been told by some few patients 
that they have experienced much relief from the lozenge in regard to a 
chronic discomfort of the throat (probably pharyneal), which had either 
alternated with or occompanied a morbid condition of the rectum. My 
case-books furnish me with numerous cases in which the long continued 
use of small quantities of sulpur has proved of great value in chronic 
diseased conditions of the alimentary canal, but I think what I have 
already stated is sufficient to direct the attention of the profession to 
the subject. Scarcely a day passes in which I am not told by some one 
or other of the great benefits experienced from the use of the lozenge; 
and it is not unusual to find that if that if prescribed for one member of 
a family they are soon taken by several others. (Sir. A. B. Garrod, 
Lancet y April Q.) 

Cirrhosis OP Liver. — The Curability of. — Dr. Millard, at a late meet- 
ing of the Society Medicale des Hopitaux, of Paris, presented three pa- 
tients from his private practice, in whom after a lengthy treatment for 
this affection, he had been able to effect a cure. The first was a man,' 
fifty-five years of age, who drank regularly from four to five bottles of 
wine daily. Suffering from dyspepsia for several years, he, in July, 
J 886, began to emaciate ; the supervening ascites necessitated six tap- 
pings, from which over two hundred pints of fluid were removed, 
Since the month of November, 1886, the patient has been put upon an 
exclusive milk diet, with the administration of an infusion of juniper, 
aod drastic purgatives twice a week. At the end of four months the 
improvement was already well-marked. The second patient, who par- 
took of four pints of white wine daily, had been under the author's 
care for one year only. The treatment was the same as in the first 
case ; improvement showing itself more rapidly ; the patient continues 
in excellent health. The third patient underwent the same treatment^ 
with greater and more marked improvement than in either of the fore- 
going cases. At present the three patients seem apparently quite cured, 
the only remaining sign of their trouble being a slight, hypertrophy of 
tlie liver. The formula of the juniper infusion is as follows : 
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H- Juniper berries. 3iJ9S: infused in water, ^vjas. Then add 
Acsetale of potassium, nitrate of potassium, aa gia. xsx ; oxym«i 
of squill, 3 iJ8B-^j ; syrup of five roots, ^j. 
iSyrup of five roots (sirop des cinq racines) is a French diuretic prepara- 
tion, compoaed of the following roots : Ash, fennel, parsley, aspara- 
fua and sinall holly, each one part, and sugar thirty parts). The author 
urther remarked, that he never hesitated to have recourse to tapping, 
■whsnever diuresis seemed insufficient. The only food allowed was 
milk ; alcohol in all forms was strictly withheld. The infusion of juni- 
per is not disagreeable to the taste. The author administered it when- 
ever an increased unirary secretion was called for. The patients took 
it readily, one of them having taken it daily for eight months. iRevue 
■de Therapeutique ; Medical News, February 2, p. 125). 

CiiThoaig of Liver, with Aacites.— Calomel and Digitalis i'm.— While 
calomel is used with general success a,B a diuretic in cardiac and renal 
dis iases. opinions are divided as to its employment in cirrhosis of the 
liver. Upon the suggestion of Senator, Dr. Schwass (Bei'lin Klin 
Wochena-t has used calomel and, digitalis for ascites following hepatic 
cirrhosis, with extraordinarily fortunate results. In the case of a forty- 
five year old man, who had been in the hospital ten months, requirioK 
puncture at least twice monthly to evacuate the fluid which collected 
in the peritoneal and right pleural cavities, the ascites disappeared 
upon energetic treatment with calomel in conjunction with repeated 
punctia abdominitt. and the patient in a few weeks recovered to such a 
•degree as to be able to leave the hospital. Temporary benefit was 
Attained in the grave complications of cirrhosis with organic heart dis- 
ease, nephritis, and tubercular peritonitis. The combination of calomel 
and digitalis possesses greater advantages. It often acts beneficiaUy 
when one or the other alone fails, A further advantage is, that with 
the simultaneous administration of digitalis calomel is oorne better and 
for a longer period— that is, its unpleasant secondary effects, ptyalism, 
stomatitis, and gastro- intestinal catarrh, either do not appear at all or 
appear only in a mild degree, or at a later stage than common. A 
^lain and a half of calomeland three-quarters of a grain of digitalis are 
given every three hours for a week. It is an advantage if the cases are 
treated early. In advanced stages of cirrhotic process permanent bene- 
fit can scarcely be expected. Based u|>on numerous observations 
jjchwass makes the recommendation, in suitable cases of ascites from 
hepatic cirrhosis— that is, when no complication with grave disorder of 
.some other organ exists, excepting affections of the heart, and when the 
disease has not yet entered upon the last stage, that an attempt be 
niade with calomel and digitalis to prolong lite, perhaps with a restora- 
tion to activity,— l^'ieiifir Medical Prease; Medical Neus, October 27, 
p. 473. 

Colectomy for Malignant Disease.— At the Royal Medical and Chi- 
mrgical Society, on February 26, 1889, Dr. Kendal Franks, surgeon to 
the Adelaide Hospital, Dublin, read a paper on Colectomy for Malig- 
nant Disease It recorded two cases or malignant disease (cylindrical 
epithelioma) of the colon in which operative measures were employed 
to remove the tumors. The first occurred in a laborer aged forty-five, 
who was admitted to hospital on February 12. 1887, suffering from diar- 
rhoea, abdominal pain, pyrexia, and a swelling in the left iliac fossa. 
An operation was performed on March 18. and the tumor was found to 
be a breaking-down epithelioma involving the sigmoid flexure and part 
ot the descending colon. The parietes were implicated. The colon and 
sigmoid flexure, with the growth and part of the abdominal wall, were 
■excised. The lower end of thegutwasmverted, close! with sutures, and 
returned ; the upper end was brought out at angle of the wound in the 
loin, and an artificial anus made. The abdominal wall was closed with 
.sutures. The patient died r.n the sixth day from exhaustion. There 
mag no peritonitis, but the intestines were found in a condition ot c<i«s.- 
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plete atony. The second case was in a man a^ed fifty-eight, who was 
admitted into hospital on October 19, 1888, exhibiting dyspeptic symp- 
toms, diarrhoea, and a rem€u*kably movable tumor below the um- 
bilicus in the middle line. An operation was performed on October 30. 
An abdominal incision was made in the linea alba. The tumor wa& 
found to be an epithelioma surrounding the transverse colon near the 
hepatic flexure. The intestine on each side of the tumor was divided, 
and the tumor excised, with several glands, which were enlarged, be- 
tween the layers of the meso-colon. The divided ends were sutured to- 
gether with Gely^s suture and returned to the abdomninal cavity. On 
the 6th day there was a very copious motion per anum, and the bowels 
acted regularly afterwards. The patient was now in very good healthy 
and had increased much in weight. From a consideration of the cases 
collected by the author which had hitherto been published, and which 
numbered fifty-one, it appeared that the operation had proved fatal in 
40.8 per cent. In twenty of those which scirvived operation the disease 
returned in ten, and in the remainder the period which had elapsed was 
too short to draw conclusions from. One case wfu3 alive four years after 
operation. The author drew the following conclusions :— (1) Colectomy 
rarely effected a cure. (2) As a palliative measure it was justifiable^ 
and frequently demanded. (3) Recurrence usually took place in the 
liver or mesenteric glands, and death then was much easier than when 
the intestine was occluded. (4) The mortality after immediate suture 
of the intestine and after the formation of an artificial anus was nearly^ 
equal. (6) Immediate suture of the divided ends was preferable to the 
formation of an artificial anus. (6) The death-rate had been reduced 
in the later cases, and a further reduction might be anticipated. A 
statistic table, which accompanied the paper, gave details of the fifty- 
one eases hereto published, including the operation and date, the seat 
of the disease, the length of gut removed, the treatment of the r^ected 
intestine, the situation and length of the wound in the abdominal wall, 
the result, and the reference to publication. From this list it appeared 
that the first operation was done by Key bard in 1843, and was sitccess- 
ful, the patient living for a year afterwards; and the list included casea 
by Messrs. Bryant, Marshall, Treves, Sidnev Jones, Whitehead, and 
Pitts in this country.— Lancet, March 2, p. 426. 

CoLOTOMY (Ingunial).— A Supplement to the Opemiion.— At the Med- 
ical Society, on January 14, 1889, Mr. Herbert Allingham read a paper 
entitled *'An Important Supplement to the Operation of Inguinal Uolot- 
omy." He had observed that after several oi his cases of injuinal colot- 
om^r the patients had suffered from a distressing procidentia of the in- 
testine through the inguinal opening. He had at first imagined that 
this had arisen from too large an incision in the groin; acting on this^ 
he diminished the length of the wound, but the results failed to verify^ 
this hypothesis. At length he came to the conclusion, that4>roeideiitia. 
occurred onlv when the sigmoid mesentery was of considerable len^h. 
By the aid of diagrams he showed how a lengthy mesentery would allow 
of procidentia occurring at each action of the bowels. To prevent this, 
he devised the following method of operating in cases where the condi- 
tion of the mesentery was as above described. He pulled out through 
the wound all the intestine that would possibly come forth. These 
portions he allowed to rest upon the abdomen, ana then sutured. From 
twelve hours to three days afterwards he entirely removed all these 
pieces or bunches of intestine, first of all applying a clamp about an 
inch from the wound to prevent the intestine slipping. Experience 
taught him that the clamp must be spiked, and must possess anrm and 
tenacious grip, otherwise severe hemorrhage might ensue. The clamp 
should be allowed to remain on for twelve hours; indeed, so long as any 
slackening of it produced bleeding. A necropsy at St. George^s Hospital 
on a patient who died some months after undergoing inguinal colotomy 
Iiad furnished the requisite confirmation of his theory, there being n<^ 
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mesenterj' and no protadentia. He admitted that this further procedure 
by increaised danger of hemorrhage, aggravated the eeriouBnesB of the 
operation, but to bis mind to allow procidentia to occur or to continue, 
practically nullified the good effects of inguinal colotomy. In all cases, 
therefore, of innocent stricture or growth, where the patients were 
likely to live for some time, he would draw out, make tense, clamp, and 
remove the intestine. In bad cases of malignant disease he would not 
carry out this operation. He had treated five cases by the method above 
described, and he related these in detail to the Society. The chief points 
in the operation were— 1. The fact that pain occurred when cutting 
through the mesentei?. but not when dealing with the intestine proper. 
In the former case the use of ether was necessary. 2. The supreme im- 
portance of using a spiked clamp that would under no circnmstances 
slip or relax its hold; its correct use would prevent serious hemorrhage, 
the only thing really to be feared. 3. The great length and weight of 
the portions of intestine removed. Specimens were shown varying in. 
length from four to twelve inches, and in weight from three ounces. ^ 
and a half to six ounces. Headvocated the adoption of his method in i 
lumbar colotomy where procidentia also occurred.— iancet, Jan. 19, I 
p. 124. ' 

Colo>omy {Sigm<iid).~ Results of the Operation.— ^l have now per- 
formed sigmoid colotomy thirteen times for malignant disease of the 
rectum, and can say that no patient has died as the result of the opiera^ 
tion. The most successful, as regards duration of life, was a personal 
friend, aged thirty-eight. Inguinal colotomy was completely performed 
on Nov. 9th, 1884, and death took place on Feb. 12, 1886; but it must be 
borne in mind that this gentleman's social position enabled biro to com- 
mand every attention with regard to diet, nursing, medical supervision. 
and other details which make life bearable under sueh circumstances. Id 
hospital practice, unless the operation is performed very early in the 
disease, the duration of life is much shorter than this. To sum up, if 
life is to be prolonged and rendered as comfortable as possible, sigmoid 
colotomy should be performed at an earlier stage of the disease than is 
now customary; that is. when defecation becomes painful ordiEdcult. 
The operation should not be postponed until obstruction is complete. 
To render it most successful, divide it into two stages and pay every 
attention to small details. It is desirable so to operate that two dis- 
tinct and separate openings are formed in the flesure, and all sources 
of irritation removed from the malignant neoplasm. (Mr. T. F. Cha- 
yasse. p. 314.) 

DiOKSTiYE Disorders OF CHiLDHKN.—Sa^tcytafe of Bismuth in. —Dr. 
Ehring (.Gazette Hebdom.) has administered salicylate of bismuth at the 
clinic of Prof. Ranke to more than two hundred children suffering from 
various gastro- intestinal troubles, consisting of simple dyspepsia, acute 
and chronic gastric catarrh, gastro-intestinal catarrh, intestinal catarrh, 
enteritis, dysentery, etc. In the greater number of ' cases the children 
were in their first infancy, but some of the cases were children of 10 or 
12 years of age. The salicylate of bismuth was perferably administered 
in the form of a mixture, 4 to G parts by weight to 100 parts -of water, 
with 10 to 20 parts of glycerine, or, better stiu, in syrup or mucilage with 
a little red wme. Of the above mixture a dessert spoonful was ordered 
every two hours, or of tener if occasion demanded. In cases of flatu- 
lence with considerable distention of the intentine with gas. or where 
the stools had a markedly offensive odor, salicylate of bismuth given 
before meals is claimed to have had a good effect. It is never prudent 
to prescribe the remedy to young children in the form of a powder, from 
the liability which it has of producing ecchymoses in tne gastric mucous 
membrane. Constipation is said not to be a counter- indication for the 
use of bismuth. The salicylate of bismuth is claimed by the author to 
be rapidly absorbed, the stools never showing a trace of salicylic acid ; 
no phenomena of intoxication, however, were ever noted. The author 
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concludes that, without being a panacea for all gastric or gastro-intesti- 
nal affections, it may nevertheless be employed with great success 
in innumerable cases of digestive disturbance, even when wash^ 
ing out the stomach or intestinal irrigation had proved inefficacious. It 
is also worthy of note that during all the time of administration of this 
remedy the urine is strongly acid, hence the author suggests its 
employment in cases of cystitis.— Therapeutic Gazette, December, 
p, 840. 

Dilatation op the Stomach.— rreafmen^—Ott (Deutsch Med. 
^oe/ien. ) says that the treatment of dilatation of the stomach must 
always depend on the cause of the affection, since there is no treatment 
applicable to all cases. The cause should be removed when possible, 
but when this is a stenosis, we can only treat the disturbed chemical 
process of digestion, and in this way often cure the ectasia. The chief 
Tneans to this end is the systematic lavage of the stomach. In carcino- 
matous ectasia this procedure is very useful, combined with the admin- 
istration of peptone preparations. In dilatation from hyperectasia un- 
limited supplies of water cannot be allowed, and the intense thirst must be 
quenched by iced milk or pieces of ice. Massage, properly carried, .out, is a 
very useful measure. Electricity, as faradization, should also be employ- 
ed, one pole over the left hypochondrum, and the other movable from the 
<^rdia to the pylorus. The current should be rather strong, and fhe 
seance last five minutes. The administration of Carlsbad water is also 
a very useful adjunct, since it diminishes the secretion of hydrochloric 
acid. Given in the morning, it can take the place of the lavage, which 
would otherwise be necessitated at this time, and this procedure may 
he reserved for evening, instead of being applied twice daily. — American 
Journal Feb., p. 183. 

Dilatation of Stomach. — Internal Electrical Treatment. — The cases cf 
<lilatation of the stomach to which direct electrical treatment is appro- 
priate, according to Dr. Baraduc. are those only which are functional 
and dependent chieflv on atony on the solar plexus. In these he finds direct 
faradization not difficult to manage. One terminal of terra-cottais laid on 
the epigastrium, and the other of copper, in the form of a short stem, is 
passed into the stomach in the tube of a stomach-pump, and not allowed to 
•come into contact with the gastric walls, by being kept some t^o inches 
above the tip of the tube. Before introducing the tube some mineral water 
is given to fill the stomach ; and after the electrical action has been begun 
and gently increased, the contraction of the stomach is generally clearly 
felt by the patient, and the results made manifest by some slight reflux 
of the contained water up the tube of the stomach-pump. The machine 
should be kept at work for five or ten minutes, and the tube then with- 
<lrawn. The rest of the treatment should consist in rest for the stomach, 
with some external friction with camphorated oil, a spare nitrogenous 
<liet, with a little milk only as fluid. The points of improvement which 
generally follow are these : — (1) There is complete disappearance of the 
aching pain in the back and the epigastrium. (2) Manifest contraction 
of the stomach can be determined, so that its lower border rises some 
two inches or more, and lies above the umbiUcus. TMs second result is 
best obtained when the coils are of thick wire, but that is more irritatinjg 
when the stomach is very sensitive. The pain, on the other hand, is 
best quited by the action of coils of thin wire. (3) With the reduction 
of pain and contraction the thirst diminishes, and the quantity of urine 
passed increases to the normal. This may result from the increased 
absorptive power of the alimentary tract, and possibly also from the 
olectncal stimulation of the renal ganglia. External faradization (Erfo) 
or external application of a frequently interrupted continuous current 
<Dujardin-Beaumetz, Bardet) . are methods which are far less efficient 
in those cases in which dilatation has gone far. — Journal de MSd.; Pra 
^itioner, Dec, p. 455. 
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Qall'Bladder.— Statistics of Operations on f he. —Dr. A. Depage, in 
the course of a paper upon Surgical Intervention in Biliary Litniaaia 
tJotirn. de MM Brux.. 1888, No. 24), says that up to the present there 
have been 78 cholecystototniea performed. Of these operations, 6 were 
done according to the method of Spencer Wells, 72 with suture of the 
gall bladder to the abdominal wall, Of the first-named series, 3 
died from acute peritonitis, I cured case was followed by recurr 
rence, and 2 cases were completely cured. Of the second series there 
were 11 deaths, 5 from hemorrhage and collapse. 3 from biliary reten- 
tion, 2 from effusion of bile into the peritoneum, and 2 from 
undetermined cause; there were also 4 deaths from secondary complica- 
tions. Among the "cures" are 24 cases of biliary fistula, some perma- 
nent. The number of cholecystectomies has been 22, with two deaths 
from obstruction of the bile duct, and 1 after recovery from the operation 
from a cause independent of biliary Uthiasia. Thus in chole cystotomy 
with suture of the gall bladder, and its return free into the abdominal 
cavity, a mortality of 50 per cent, resulted ; in cholecystotomy with suture 
of the bladder to the parietiea, lB.27per cent., and in cholecystectomy, 
9.99 per 'cent. : as the last-named figure comprises the two cases of per- 
manent occlusionof the common bue duct, the result, if they be excluded, 
is to greatly enhance the position of cholecystectomy as an operation to 
be preferred to cholecystotomy,— j[.ancef, January 12. 

Gltckrine Scppositories.— 3fe(ftod of Prepnm^ioJi.— Suppositories of 
glycerine may thus be made: Ten parts of particularljr hard, dialyzed 
stearin soap are dissolved in hot water, the solution mixed with ninety 
parts of pure glycerine and passed through a steam filter; the filtrate, 
melted, is divided into one hundred parts and poured into moulds. The 
suppositories are firm and transparent; as they are hygroscopic, they 
should be incased in tin-foil. Two sizes may be i)repare3, one of about 
26 grains, another of 38; the former should contain about 24. the latter 
about 36 minims of glycerine. Dietrich's idea to combine glycerine with 
soap is most happy and rational, as soap, which has long been used in 
suppository, is a vehicle which does not interfere with the action of 
glycerine, but aids \t.—Prager Med. Woch.: Medical News. November 
3. p. 500. 

Glycerine Suppo:4ioriea for Constipation.— I would call attention to 
the administration of the drug in the glycerine and soap suppositories 
referred to, as an elegant means of exhibiting the remedy in private 
prai'tice. I have made a somewhat extended trial of these, modelled 
after those manufactured by Dietrich. Messrs Henry C, Blair's Sons, 
of Philadelphia, have taken great trouble in perfecting the method of 
their preparation, and now offer them for sale: 50, 66, and 75 per cent. 
glycerine, with soap, was not found reliable. Finally, by using an 
especially hard castile soap 90 per cent, of glycerine was incorporated in 
suppositories weighing 52 grains each and these were efficient in the 
majority of cases. It is to be remembered that the total amount of gly- 
cenne in each (46 grains) is not quite two-thirds of that generally used 
for an enema (viz.. 1 fluid-druchm, 75^ainB). If, therefore, a case does 
not yield to one of them, there would be no objection to giving two at a 
time. They are very hygroscopic, but when wrapped separately in tin-foil 
keep very well, and I can imagine no more elegant method of producing 
an intestinal evacuation than by their use. Very neat little suppositor- 
ies for babies, holding 10 or more grains, are also supplied. Mr. Jas. J. 
Ottinger, of Philadelphia, has sent me samples of 90 per cent, glycerine 
suppositories made with a dry stearine soap, and now offered for sale. 
He has succeeded in preparing them in such away that the covering of 
tin-foil is dispensed with. They are not very hygroscopic, even on 
exposure to air for some weeks, and present a handsome appearance. I 
have not myself had any experience with them. Messrs. Parke, Davia 
■& Co., also manufacture 90 percent, soap suppositories, samples of which 
they have sent me. I have not yet had the opportunity of ttivasts^te.''""" 
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Though glycerine suppositories are somewhat less certain than the 
epemata, yet they are not only much more convenient for private prac- 
tice, but owing to their rather slower action, I found them entirely 
unproductive of discomfort, even in the occasional instances in which 
the enemata have caused slight burning. (Dr. J. P. Crozer GriflSth, p, 
216.) 

Hemorrhoids, Prolapse, &.G.^Treatment by the Douche, — The cases 
in which it may be desirable to use this methixl of treatment may be 
divided into two classes: first, those affecting the lower end of the bowel 
and its outlet; second, those involving the genito-urinary system. 
Among the first the most important are hemorrhoMs, internal and 
externa), prolapsus ani, and slight cases of prolapsus recti; pruritus ani 
and eczema of the margin of the anus should also be included in this group 
of cases in which it has now for some time been my habit to prescribe 
the systematic employment, twice daily, of the bidet, once immediately 
after the daily stool, and for the second time, by preference, just before 
going to bed. As a rule, in all but the mid-winter months, the ordinary 
te£|9>perature of Schuylkill water is that to be i)referr(Bd, although I am 
largely governed by the feelings of the patient iii this respect. An enema 
should be taken at each of these times, the lower portion of the rectum 
being thus thoroughly washed out at least twice aaily, after which the 
stream of water is allowed to play upon the affected region for a period 
of from five to fifteen minutes. The ordinary and useful effect oi cool 
spong^ing or washing immediately after stool in cases of hemorrhoids is 
by tfiis means enormously increased; internal hemorrhoids will, under 
this treatment, in manv cases almost entirely disappear, unless tnev are 
exceedingly large and have been frequently inflamed or strangulated 
and badly neglected; external hemorrhoids, even when flesh v, will 
shrivel and become scarcely noticeable. (Dr. J. W. White, p. 333.) 

Hernia into the Foramen of Winslow, — Mr. F. Treves reports {Lancet^ 
October 13) a case in which there were symptoms of acute intestinal 
obstruction, with moderate abdominal distension, but very conspicuous 
bulging of the anterior abdominal wall in the epigastric and hypochon> 
driac regions, with dulness on percussion and tenderness over the whole 
episgastric area. Rectal examination revealed nothing. An explora- 
tory operation was performed on the eighth day by median section. It 
was impossible, on account of intestinal distension, to demonstrate 
the precise relation of the parts, but a hernia through the foramen of 
Winslow was thought to exist. It could not be reduced, and as it was 
not possible to enlarge the opening without dividing the hepatic artery, 
portal vein, and bile duct, the attempt at relief was abandoned. Tne 
patient died in six hours. At the autopsy it was found that the caecum, 
the whole of the ascending colon, and a part of the transverse colon, 
had passed through the foramen and become strangulated. The csecum 
was to the extreme left of the abdominal cavity, and had forced its way^ 
through the anterior layer of the gastro-hepatic omentum, so that the 
verniii orm appendix was actually* Iving on the anterior aspect of 
the lesser curvature of the stomacn close to the oesophagus. This 
hernia is very rare. The foramen is placed above the intestinal area; 
will usually only admit a finger or thumb ; the only portions of the 
bowel in close relation to the foramen are the duodenum, the hepatic 
flexure of the large intestine, arid the transverse colon, all of which, as 
a rule, are firmly fixed. Mr. Treves thinks that such a hernia is only 
possible when an abnormality of tbe intestine and its mesentery exists, 
which represents a reversion to the condition of intestine met with in. 
the lower animals. The caecum and ascending colon in this case, 
together with the jejunum and ileum, were slung by a common mesen- 
tery, the attachment of which to the posterior parietes was about the 
duodenal region. There was no mesentery with normal attachments. 
Only tour similar cases have been recorded ; they are quoted by Mr. 
TreveB, — American Journah December, p. 631. 
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Hernia , Umbilical}.— A Case inivhioh Fifteen Inches nf Intestine were 
Reaecttd ivith Success. — At the Medico-Chirurgical Society of Edin^ 
buTKh, on June 6, 1888, Dr. J, U. Cotterill narrated the followinc^ case ; 
— The patieot was an enotmously stout women, weighing eighteen or 
Dineteen stones, and was seven months pregnant. An umoilical hernia 
of some standing oame down and could not be returned. Her medical 
attendant put on a firm binder, and sent her into the Slaternity Hos- 
pital, under the impression that the child was dead, and that she was 
about to miscarry. On arrival there her condition was at once recog- 
nized, and she was transferred to the Infirmary. When admitted she 
was coUapBed and in extremis. There was a large bright red tumor on 
the top of an enormous abdomen. Dr. Cotterill resolved to give her the 
chance of an operation. An incision nine inches in length wa« made 
and the sac opened into. A gangrenous and burst intestine and gan- 
grenous omentum were then found. The omentum, sac, and slougha 
of cellular tissue were removed, and fifteen inches of gangrenous large 
intestine cutaway. The two ends were left at the umbilicus, no attempt 
being made to unite them. The woman got back to bed alive, and fed 
per rectum. Thirty-six hours after the operation she gave birth with 
one pain to a child, which lived for several hours. Afterwards the 
women made an uninterrupted recoverj-. She still deflected at the um- 
bilicus, but Dr. Cotterill hoped to remedy that by a second operation. 
The part of intestine removed was from the transverse colon. — ^tn- 
burgh Med. Jour., September, p. 266. 

Hydatid OF Liver. — Tht> Surgical Treatment of.— The plan of treat- 
ment I now adopt for alt ordinary cases of hydatid of the liver is first 
to try the effect of evacuating the fluid contents by the aspirator, and, 
if this fails after one or more repetitions, to cut down upon and e:ipose 
the cyst, tap it, and, having removed the fluid part of its contents, to 
incise its walls and stitch their divided edges to the edges of the incision 
in the abdominal parietes. I do not first stitch the liver tissue over the 
cyst or the cyst wall to the parietal peritoneum, and subsequently open 
the cyst (although I have aaopted this plan for abscesses), nor do I use 
any other kind of means to secure adhesions between the cyst wall and 
abdominal wall before operating. In no case of hydatid tumor of the 
liver which is detectable at the bedside in a person otherwise in fair 
health, should I allow the patient to go without surgical treatment, 
because, though hydatid tumors will exist for years without causing 
trouble or giving nse to symptoms and subsequently dry up, none take 
this course after they have passed the size of an orange. When they 
have attained a size large enough to be recognized and to a;tve rise to 
symptoms, they invariably go on growing, and generally end fatally if 
not cured by surgical means. In the slight operation of aspirating 
there are one or two small points to which I attach importance. First 
when withdrawing the cannula, I take care to press back the abdominal 
parietes, and keep them in contact with the liver, so as to prevent the 
escape of any of the hydatid fluid into the peritoneal cavity. Secondly, 
I allow no manipulation of the abdomen immediately after puncturing, 
but I apply for three or four days a soft elastic compress of cotton wool 
over the cyst, which is retained by a bandage, not by strapping ; strap- 
ping is less comfortable, and allows of no yielding to the respiratory 
movements or intestinal distension. Thirdly, it ought to be borne in 
mind that during the first week or ten days after the tapping there may 
be some return of the swelling, due, not to reac cumulation of hydatid 
fluid, but to inflammatory effusion around and within the cyst wall ; 
so that it is not advisable to resort to a second aspiration of the cyst 
until these inflammatory products are aborbed— i.e., if the swelling be 
but moderate, not until a fortnight or three weeks have elapsed, and it 
has become clear that the tumor is again steadily increasing. I be 
lieve that by theste means we may altogether avoid exciting peritonitis 
or suppuration fit the cyst in cases suitable for tapping. The condltiavia 
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under which suppuration is prone to follow tapping are just those in 
which tapping is inappropriate — namely, the presence of a large num- 
ber of daughter cysts or the cysts of very great size. One important 
precaution is observed after laving open the <;yst. It is — never to pull 
away any still adhering part of the parent cyst, but to leave it to loosen 
and be cast off. There is often a great temptation at the operation to 
remove large portions of partially adherent cyst waU, but it should be 
resisted for fear of inducing considerable, and may be even fatal, hem- 
orrhage. (Mr. Henry Morns, Lancet, March 16, p. 629.) 

Icterus Nbonatorum, and its Relation to Sepsis, — From the opinions 
of many recent writers, it is evident that while some forms of icterua 
are due to mechanical causes, i.e., are of hedatogenous origin, others 
are due to chemical or hsematogenous causes. There is no theory which 
will apply uniformly to all cases. In the great majority of cases, where 
there 18 merely the discoloration of the skin and mucous membranes, 
there is no sepsis ; the functions are properly performed, the faeces are 
of a yellow color, and the urine without bile pigments. The condition 
is then merely a hsemoglobineemia, which is physiological within cer- 
tain limits. In other cases where the icterus is more profound, the 
fseces nearly or quite without bile, and the urine containing bile pig- 
ments and bile acids, the evidences of constitutional affection are more 
pronounced, and there is present undoubtedly hsemoglobnaemia, or 
cholsemia, or toxaemia, but no evidence of sepsis or septic infection. 
The umbilicus is healthy, and there are none of the ordinary symptoms 
of phlebitis, though the cases may go on to a fatal issue. These cases 
may depend on non-closure of the ductus venosus, malformations^ 
weakness of the heart, pulmonary atelectasis, and other causes which 
lead to insuflScient tension in the portal vein, with consequent stasis^ 
effusion of bile and subsequent resorption. In the third class of cases 
there are distinct evidences of septic poisoning. The skin may or may 
not be very yellow ; there is great constitutional disturbance, high 
temperature, dry tongue, tender and swollen belly, ulcerated and puru- 
lent umbilicus, and there may be chills and abscesses in the parencnyma 
of the tissue or elsewhere. Such cases seldom live beyond the nine- 
teenth day. This is the icterus malignus of some writers ; and Birch- 
Hirschfeld has found both rod-shaped and spherical bacteria in the dis- 
charges from the umbilicus. Thus broad distinctions must be drawn 
between those cases of icterus which are caused by an excess of 
haemoglobin in the blood, those which are due to a resorption of bile, 
aud those which result from septic elements . and conditions. (Dr. 
UnderhilPs Periscope, Edinburgh Medical Journal, January, p. 674.) 

Jaundice (Persistent,) — Subcutan: Injection of Pilocarpin in, — I 
have, of course, used pilocarpin quite commonly in Bright's disease, and 
still do as a usual thing, and it seldom fails to induce a copious diapho- 
resis ; but one day it occurred to me to order a> third of a grain as ^sub- 
cutaneous injection in a case of chronic jaundice with intense itching. 
It occurred to me that a drug which so uniformly was productive of 
speedy diaphoretis must profoundly modify the fimctions of the skin 
'for the time being, and might in doing so relieve the itching which 
has hitherto, in my experience, defied treatment. It did so quite be- 
yond my expectation, and kept the patient comfortable until she died. 
In the next case it was equally successful. The patient had one-third 
of a grain injected subcutaneously many times, and always with this 
result, that the first twenty-four hours he was quite free, the second he 
was fairly free, and the third day he was getting bad again, and the 
dose had to be repeated. I next tried it on an old lady who suffers 
from very frequent attacks of gall-stones. She is equally decided as to 
the relief she obtains, but her pleasure is to some extent marred by her 
skin being for the time converted, as she describes it, into the simili- 
tude of Uiat of a laundrywoman. I have had six cases in all, and in 
none has it failed ; and when we consider that really there is nothing 
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that can be relied upon to relieve this moat dietreBainig feature of jaun- 
dice, I hope the suggestioD may prove of service. The other class of 
cases in nT'hich it aeeoiB to me to be occasionally of value is where the 
lightning paina of locomotar ataxy are severe. I have two or three 
times found it useful in these cases when many other means had been 
tried and failed. (Dr. J, F. Goodhart, British Medical Journal, Janu- I 
ary 19. p. 180.) | 

Milk Jkij-y, as a Variation in Milk Diet. — The American Druggist 
gives the following directions for preparing milk food : Ae a variation 
in mUk diet, the following is recommended by Professor Liebreich: 
Heat one quart of milk wifti one pound of sugar, and when the sugar ia 
dissolved continue the heat, at a boUing temperature, for about ten 
minutes. Now cool it well, and then add— slowly stirring — a s,olution of 
one ounce of gelatin in a cupful of water. Next add the juice of three 
or four lemons and three wineglassfuls of wine, brandy, or other 
liquor Set the glasses containing the mixture in a cold place, so that 
the contents may gelatinize. It ia necessary to have the milk quite 
cold before the other ingredients are added, as it would otherwise- 
curdle. — Therapeutic Gazette, December, p. 863. 

Obstinate Vomiting.— Use of Paraldehyde mi.— Dr. La Moure (Albany 
Medical Journal) has found email doses of paraldehyde successful in 
relieving obstinate vomiting from ovarian irritability, with sympathetic 
stomach disorder, and in tbe distressing nausea of migrane, with the 
most gratifying results. The formula employed is as follows; 3. 
Paraldehyde, rfixl; elixir simpl., ^j. M. S. One teaspoonful in a litUe 
water, repeated in half an hour if required. This small dose is not 
hypnotic in its effect. But few doses are usually required. The only- 
objection to its use is its disagreeable odor. — American Journal, 
January, p. 65. 

OiYURiB Vebmicolabis.— A Mixture for.— The following mixture is 
said to be highly efficient ; B- Tinct. rhei. gtt. iij ■ tinct. zingiberis, 
gtt. i j ; maguesii carbonatis, i iv ; aqute, I iij. M. This amount to be 
riven three or four times daily, according to the effect produced. The 
mubarb may act as a vermicide, or as an agent which simply detaches 
the worms. In either event it causes tbe expulsion of great numbers of 
tbem and induces regular bowel movement. — Medical News, September 
29, p. 351. 

FATiCRBAB.— Clinical Significance of Clay-colored btools in Jaun- 
dice and Their Connection ivith Disease of the.— At the Royal Medical 
and Oh irurgical Society, a paper upon this subject, by Dr. J, J, Walker, 
was read. After referring to the accepted views of the significance of 
claj;-colored stools, the author gave particulars of two cases in which, 
during life, a persistent symptom was the absence ot color in the feeces, 
and in which the diagnosis made of obstruction of the pancreatic dueE, 
with a healthy condition of the bile-duct, was conflrmed by the 
necropsy. From these cases Dr. Walker concluded, first, that the for- 
mation of hydrohilimbin, the coloring matter of the feeces, depended on 
the mutual reaction of the bile and pancreatic fluid, under the influ- 
ences met with in the intestinal tract ; secondly, that in disease a defi- 
ciency of pancreatic fluid would, equally with a deficiency of bile ; 
cause the pathological condition of colorless or clay-colored stools ; 
thirdly, that since, according to the most recent physiological researches, 
that portion only of tbe colored constituents of the bile which bad been 
converted into hydrobilirubin was excreted in the fseces, while the 
unchanged bilirubin, bilifuscin, and biliverdin were absorbed, it followed 
that, if hydrobilirubin could not be produced without the aid of the 
pancreas, that organ must have an important role in regulating what 
portion of the bile entering the intestines should be absorbed and what 
thrown off in the f^ces. Dr. Walker then pointed out that these con- 
clusions received confirmation from the records of other published cases. 
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that Claude Bernard recognised that the pancreas had a part in causing 
the color of the faeces, and that the state in which the bile pigments 
were found in the meconium of the foetus, while the pancreatic function 
was in abeyance, also accorded with these conclusions. He further 
pointed out that the fact of the pancreas influencing the excretion of the 
bUe in the faeces would, if accepted, reconcile the discrepancy between 
the clinical observation that certain drugs produced copious bilious 
stools, and the physiological observation that these drugs had little or 
no influence on the secretion of bile by the liver, and that the same fact 
would explain those hitherto inexplicable cases in which, with no 
evidence of arrest of the bile -secreting functions of the liver, or of 
obstruction of its ducts, the symptom of white or clay -colored stools 
was persistently present. In conclusion, Dr. Walker indicated the 
practical importance of the views he had endeavored to establish in the 
treatment and diagnosis of pancreatic disease, and of all forms of bilious 
disorder. — British Med, Journal, March 30, p. 711. 

Peritonitis.— 3%€ Treatment o/".— The treatment that will give the 
best results, according to my view, is the following : In all cases in 
which no physical obstruction can be diagnosticated (tof which opera- 
tion must be at once recommended, and this should include doubtful 
ceses in which operation may subseauently become necessary) there 
should be prescribed liquid diet, small quantities every two hours, and 
every two hours a; quarter of a grain of opium, and one twelfth of a 
grain of extract of belladonna. To this may be added, if it should seem 
advisable on account of pain, the administration twice (or at the out- 
side, four times in twenty-four hours), of a one-grain powdered opium 
suppository. At the sanie time injections of warm water, with or with- 
out soap, should be given once to three or four times daily. If flatus is 
passed, the case continues to be a very hopeful one. This course should 
be rigidly adhered to for from twenty-four hours to five days, or pos- 
sibly longer, when the time will have arrived at which it becomes 
necessary to consider the propriety of using some sort of aperient. 
<Dr. A. V. Meigs, p. 219.) 

Peritonitis, — The Treatment of. — I should say that when called to 
attend a patient suffering with peritonitis we should first determine the 
cause, and if it is found to be an oreanic one, the immediate use of the 
knife, followed by irrigation and arainage, is the only proper method 
of procedure. Should the cause be found to be functional, the use of 
purgatives, followed, if necessary, by enemata, is indicated ; and these 
failing to relieve quickly, surgical methods should SQop f bUow. If the 
case is of doubtful character, I would be inclined first to try the purj^a- 
tives, and stand ready to interfere with the knife at a moment^s notice. 
Of course, it is impossible to lay down any absolute general rules for 
the treatment of every case, as each and every one must be a study of 
itself ; and yet, as nearly as rules can be laid down, the above seem to 
me to be the proper ones. (Dr. J. M. Baldy, Philadelphia, Medical 
News, December 8, p. 645.) 

Peritonitis, — 7%e Use of Purgatives in.— Purgatives are given in 
peritonitis for two distinct purposes: first, to increase the peristalsis 
and thus overcome obstruction; and second, to induce large watery 
movements, for the purpose of directly depleting the abdominal, and 
especially the intestinal bloodvessels. After operations inflammation 
in greater or less degree is so common, and we are so well aware that 
it is liable to occur as to be sdways prepared to meet it. This being the 
case, it may be met in its very incipiency, and if inflammation can ever 
be aborted it is under such circumstances. The explanation of thQ suc- 
cess, therefore, of surgeons in treating peritonitis with large doses of 
saline purgatives would seem an easy one, for they deal with a stage of 
the disease which never comes under the management of physicians, as 
people in the early staees of the disease do not seek advice, and, be- 
sideSf if they did, the differential diagnosis between idopathic periton^ 
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it IB in its earliest Btage and enteritis or* mere iutestinal irritation would 
be an impossible one. No one, I think, should deny surgeons the credit 
their courage deserves for having instituted this revolutionary method 
of treatment, for, measured by our old standards, it is revolutionary; 
but at the same time we must not err upon the other side, and with un- 
due haste conclude that the method is applicable to allcaaes. (Dr. A. V. 
Meigs, p. 220.) 

TOBKKCCLAR Peritonitis. — Condition of Lwngs in. —The condition of 
the lungs in those affected with tubercular peritonitis is espsciallv im- 
portant, ae we often meet with practitioners who refuse to acknowledge 
a case of peritonitis to be of tuoercular origin, unless there are well- 
marked evidences of pulmonary disease. Dr. Bristowe says that in 
forty-eight of the cases he analyzed there were tubercles in the lungs in 
forty-two, and Dr. Hilton Fagge states the proportion to be seven out 
of nine. Now. in thirty-eight of our cases tbe condition of the lungs is 
expressly mentioned, and in five of them no trace of disease could be 
discovered. One of the five had died of acute pneumonia; there were 
general adhesions of the abdominal viscera and old cretaceous deposits, 
proving the previous existence of tubercular peritonitis, and yet no 
tubercles had been developed in tbe pulmonary organs. In two or more 
of the thirty-eight only a few scattered tubercles existed in the lungs. 
Cavities are mentioned in only nine, and of these were five instances o£ 
" fibroid phthisis." As in the remaining cases there were only "scat- 
tered tubercles " or " tubercular consolidation," we may conclude that 
it is comparatively rare for the peritoneal mischief to oe developed in 
persons suffering rrom chronic phthisis, and that, therefore, the serous 
membrane is generally affected nefore the onset of the pulmonary dis- 
ease. (Dr. 8. Fenwick, Lancet, March 8. p, 412.) 

Tubercular Peritonitis {Acute).— Clinical Characters of.— We may 
sum up the clinical characters of this form of tubercular peritonitis by 
saying that they consistof more or leas acute pain of the abdomen, in- 
creased by pressure, accompanied by elevation of temperature of an 
irregular kind, the evening temperature being usually much higher 
than that of the morning, by increased rapidity of pulse, rapid loss of 
flesh and strength, thirst, loss of appetite and continuous diarrhoea, or 
by diarrhoea alternating with constipation. The cases of acute tubercu- 
lar peritonitis may be included in two groups. In one the febrile symp- 
toms are tbe more prominent, and those relating to the abdomen are 
comparatively slight: such cases closely simulate typhoid fever. In the 
other the abdominal symptoms are the most marked, and the fever is 
moderate; such cases resemble ordinary peritonitis. (Dr. 9. Fenwick, 

p. m.)i 

Tubercular Peritonitiit (Acute).— Dingnoaia o/".— The diseases with 
which we are most apt to confound acute tubercular peritonitis are 
typhoid fever and acute non- tubercular peritonitis, and in some in- 
stances the resemblance is ao close that it is only by great care and 
. watchfulness that we can avoid falling into error. As a general rule 
tubercular peritonitis of this kind begins suddenly, whilst typhoid is 
usually preceded by a period in which the patienthas been weak, feeble, 
and feverish. In tne former pain in the abdomen is more marked, and 
there is tenderness over different parts; whilst pain in the latter is 
rarely severe, and any tenderness that may be present is couflued to the 
iliac region. In tubercular peritonitis the temperature rises at once, 
and not regularly, as in enteric fever, and the pulse is usually more 
rapid. Aa the case proceeds the temperature varies more in peritonitis, 
spots are rarely observed, and the stools have not generally the typical ■ 
appearance of those passed in typhoid ; whilst at a later period the per- 
sistence or frequent returns of abdominal pain aud tendernes 
vomiting, the variations of the temperature, the alterations of 
tion with diorrhcea, and the increasing prostration, will in 
stances enable you to distinguish between these diseases. '" 
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to these differences you will in many caaes be able to render your diag-- 
sis more certain by the discovery of fluid in the peritoneum, or by the 
detection of a tumor in the abdomen; or you may find the sigus of effu- 
sion in the pleura, or of a consolidation in the apex of one or both 
lungs. Still more difficult is it to distinguish between acute tubercu- 
lar peritonitis and ordinary peritonitis when the former does not assume 
firom the first the typhoid form. In many cases I believe it is impossible 
to arrive at a certain conclusion in the earlv stage, for both may at- 
tack persons previously healthy, both may be ushered in by similar 
abdominal symptoms, and it is only by watching the progress of the 
disease that you can form an accurate opinion. As a general rule the 
pain, tenderness and vomiting are less distressing in the tubercular 
form, the temperature is lower, and there is more usually diarrhoea than 
consti][»ation. As the disease progresses the abdominal symptoms recur 
from time to time, instead of slowly subsiding the temperature remains 
high, emaciation becomes more marked, the effusion into the perito- 
neum is very slowly absorbed, and you may discover signs indicating 
eflusion into the pleurae or pulmonary consolidatioD. (Dr. S. Fenwick^ 
p. 225.) 

UixaERATiON OF ToKGUE AND MouTH Cured by Opium. — At the Medi- 
cal Society on February 25th, 1887, Mr. Shield snowed a case of Ulcer- 
ation of the Tongue and Mouth, cured by Opium. A cari>enter, aged 
fifty rsix, had suffered for three years from obstinate ulceration of the 
sides of the tongue and gums. The affection varied in severity from 
time to time, but was always a serious trouble, and sometimes pre- 
vented him h*om eating or speaking. No cause was attributed for the 
occurrence of this malady. He had been a temperate man, and had 
never suffered from syphilis, nor been employed in glass-blowing, nor 
immoderately fond of pipe-smokiug. He had, however, been living in 
a poor way, and his general health had deteriorated greatly. A variety 
oi treatment had been adopted without relief. On examination, the 
man looked pain-racked, worn and hagg€u*d. There were marked 
fsetor and salivation. The left side of the tongue was superficially ul- 
cerated in several places, the ulcers beine covered with debris of food 
and superficial slough. The right side of the tongue was less affected. 
The gums were ulcerated round the teeth, and the posterior molars were 
loose. The mucous membrane was healthy, excepting in the situation 
of the ulcers. The glands beneath the jaw were enlarged. The ulcers 
were acutely painful, and the man had to subsist upon fluid nutriment, 
which he swallowed with difficulty. For three weeks the ton^e was 
treated without any benefit. The remedies employed were smsul doses 
of blue pill and colchicum, potassium iodide and tonics ; locally, solu- 
'l^ons of cocaine and antiseptic mouth washes. A solution of ctiromic 
*acid seemed only to aggravate the malady. After three weeks the use 
of opium was commenced; an opium pill of one grain was administered 
thrice daily, and a simple carbolic mouth wash used locally. In three 
days the pain was much lees, and the ulcers were decidedly more 
healthy in appearance. Id three weeks the ulcers had entirely healed, 
the only sign to indicate their previous presence being the glazed ap- 
pearance of the sides of the tongue and the loose teeth. The man, being 
able to eat and drink freely, had wonderfully improved in appearance. 
The use of opium in this case was suggested by a paper read by Mr. 
George Pollock and published in the British Medical Journal of April 
26th, 1884. There he narrated a case very similar to the above, 
though much more severe, where the effects of opium were most 
' benencial. His patient had undergone a variety of treatment, includ- 
ing the application of nitric acid, by an eminent authority. The action 
of opium was difficult to explain in such cases; its undoubted efficacy 
in painful and sloughing ulcers was perhaps hardly enough appreci- 
ated in the present day. — Lancet^ March 2, p. 429. 




^AcKTONDRiA, and Its Relation to Diabetic Coma. — At the Royal Medi 
eal and Chirurgical Society on November ^Tth, a paper by Dr. Samuel 
West was read on Acetonuria and its relation to Diabetic Coma, The 
following is an abstract. The relation of acetonuria to diabetic coma 
had been investigated by experiment and by clinical obserTation, 
and this paper was a contribution to the clinical side of the problem. 
The results of experinaent were briefly referred to, and the conclu- 
sion to which they led. Clinical obserration was for a long time 
difiQcult from the want of trustworthy tests. A short account of the 
chief ones was given: 1. Lieben's iodoform test. 2. Gunning's and Le 
Nobel's modification of it. 3. Reynold's test. 4. Legal's test with 
nitro-prusside of potassium. 6. Le Nobel's modification of it. 6. Pen- 
zold's test, Le^al's test was found to be the most convenient for use 
in the urine direct, and Lieben's in the distillate, but this reaction 
wa£ also obtained if alcohol was present. But if the urine gave 
Legal's, and the distillate both Legal's and Liebeu's tests, the jiresence of 
acetone might be accepted. As control experiments two series of con- 
valescent cases were examined. In the first thirty cases, a doubtful 
Legal's reati on was obtained in three. In the only one which was dis- 
tilled neither test was obtained in the distillate. In the second series 
of about the same number no evidence of acetone was obtained in any. 
Of non-diabetic patients actually suffering from illnesses at the time of 
examination, acetone was found in fifteen cases. Acetonuria was there- 
fore very rare in healthy or convalescent persons, but common in var- 
iousformsof acute and chronic disease. Of diabetic patients fourteen 
were examined, four being at the time comatose. In some of these 
cases the examination was continued for many days. The following 
conclusions were arrived at :— 1. Acetonuria was common in dia- 
betics without coma. 2. It was not constantly present in cases of 
diabetic coma. 3. It varied greatly in the same case from time to 
time without definite cause. 4. It varied independently of vari- 
ations in the amount of sugar, specific gravity, &c. G. It might even 
disappear when coma developed. The iron reaction showed also no re- 
lation either to coma or to acetone. Experiment and clinical observa- 
tion therefore led to the same conclusion — viz., that acetone could not 
be the cause of diabetic coma. Clinical observation, however, seemed 
to show that acetonuria had a clinical value as indicating that the 
patient was in a more critical condition than when it was absent. The 
symptoms of diabetic coma depended, in all probability, upon acute 
intoxication by some substance rapidly generated witnin the body, 
but at present unknown. It might be that in the perverted chemical 
processes which developed it, acetone and the allied body giving the 
iron reaction were produced, so that the presence of these bodies in the 
urine might serve as "danger signals."— iancet, December 1, p. 10(18.) 

[Note.— A convenient method of performing Legal's test is as fol- 
lows ; Take half a test-tubeful of urine and add to it one or two drops 
of a saturated solution of nitro-prusside of soda : shake the test-tube to 
ensure complete mixture, and then i^ntly fioat on to the top of the 
column of urine a small quantity of liquor ammonia B. P. If acetone 
be present a red or purple coloration will appear at the junction of the 
fluids.— Ed. Retrospect.] 

Albumen in Urine,— ^wan/ifod't-e Estinu 
methods in use— except that of Eshach, which 
objections— were either too complicated in 
took up more time than can be generally i 
practitioners. H, Zahor has, however, in 
Chemie (13, 484^-194), devised a simple procc 
at« to the first place of decimals, and whii 
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ically. It depends upon the difference in the specific gravity or density 
brought about in the urine by the elimination of the albumen. Such 
an estimation is termed a densimetric one. The method adopted is as 
follows : A preliminary examination of the filtered urine is made in 
order to determine approximately the amount of dilute acetic acid 
necessary to preciptate ail the albumen when boiled. This is easily 
ascertained by taking a small quantity of urine in a test tube, 
adding acetic acid, and boiling. The urine is then filtered 
from the coagiilum, when the filtrate should ^ield no further precipi- 
tate with acetic acid and potassium ferrocyanide. A convenient quan- 
tity of the filtered urine, after the addition of the proper quantityof 
acetic acid, is then placed in a flask well fitted with a ^ood cork. The 
flask with its contents is next placed for ten or fifteen minutes in a bath 
containing water constantly boiling. This brines about the precipita- 
tion of the albumen, which is then carefully mtered off into a flask 
fltted with a cork with a hole in it, through which the funnel is passed. 
It is advisable to cover the funnel during flltration with a glass plate. 
The density of the urine and the filtrate is then determined by means 
of a urinometer graduated to the fourth decimal place. Of course the 
temperature must be the same for both liquids. This precaution is 
easily taken by placing them in two glass cylinders immersed in a bath 
of water kept at a convenient temperature — e. g., 17. 5^ centigrade. The 
difference between the initial density and the final density is then mul- 
tiplied by the factor 400, the product giving the number of grammes of 
aiDumen present in 100 cubic centimetres of the turine. The factor 400 
is found to yield by experiment with a number of albuminous urines 
approximately accurate results, and depends upon the mean value of 
the specific gravity of albumen, which was found by the author to be 
l'd747. It does not, however, appear to yield such good results with 
fluids containing albumen other than urine.-— ikcneef, November 24. 

Cystitis in Wo^kv.— Combined iise of Dilatation of the Urethra and 
Carbolic Acid, — ^The method of dilatation should in aXL cases, be conjoined 
with the topical application of carbolic acid to the mucous surface. The 
latter is best employed in the form of glycerine of carbolic acid of the 
Pharmacopoeia, wmch is quite strong enough for this purpose, and 
introduced by an ordinary stillette, armed with a piece of absorbent 
cotton saturated in the application, and passed through my dilator so 
as to avoid any of the acid being brushea off in the canal until it reaches 
the fundus vesicae, where it should be retained for a couple of minutes 
until every part of the vesical wall contracts flrmly upon it. The 
urethral canal is then to be similarly brushed out by anotner applica- 
tion of the carbolized glycerine. The pain caused by this procedure 
may be prevented by previously introducing in the same way a ten per 
cent, solution of cocaine. I have only to add that, accoraing to my 
experience, the plian of treatment now recommended seldom requires to 
be repeated more than two or three times, at intervals of a week, to 
effect a cure of even the most aggravated cases of cystitis in women. 
(Dr. T. More Madden, British Med, Journal, March 2, p. 468) 

Diabetes. — The Use of Codeine in, — The evidence seems to indicate 
that codeine is a less powerful remedy in diabetes than either opium or 
morphine, and to confirm the view that in its therapeutic value it ranks 
as a weak or diluted morphine. The conclusion receives an importance 
(no doubt a subsidiary one) from the circumstance that codeine is about 
three times as expensive a substance as morphine. The great demand 
for it has led to its being manufactured from morphine so largely, that 
probably one-fourth of the codeine in the market is an artificial sub- 
stance. When we consider the large doses that are reo[uired in diabetes 
mellitus, and the generally protracted duration of this disease, we are, 
I think, justified in asking for more clear evidence of its superiority 
ov^r morphine than has as yet been produced. (Dr. T. R. Fraser, -Edin- 
burs^h, p. 242.) 
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Diuretic for Children.— TTie Juice of Juniper aa a.— Dr. Gold- 
schmid. of Fehraltorf. highly praises the inapisBated recent juice of 
common juniper berries as the Dest diuretic in children. Attention waa 
drawn to this remedy by Professor J. Vogel, of Dorpat, in his classical 
handbook on children's diseases. While being most effective, the 
remedy is exceedingly mild and altogether free from any unpleasant 
accessory effect. Two or three teaspoonfula should be given daily, 
diluted with water and sweetened with sugar. The little patients take 
it very readily. The author describes a severe case of neptritic dropsy 
in a girl, aged seven, where the juice rapidly induced aprofuse diuresis, 
a complete and permanent recovery ensumg in a fortnight. — Briiieh 
Medical Journal, January 12, p. 102. 

Fattt TCMOK OF THE ScROTXJS.— Description of case of.— At the 
Pathological Society, on Feburary 19, 1889, Mr. Hutchinson described a 
case of large Fatty Tumour of the Scrotum, consisting of ordinarily 
soft yellow fat well encapsuled. It had been excised from the scro- 
tum of a gentleman of about forty-five years of age, in whom it had 
been growing for more than fifteen years. It enveloped the testis, and 
the patient had been sent up to town in the belief that it involved the 

fland, and that removal of the whole would be necessary. It was not, 
owever, found necessary to sacrifice the testis itself. The tumour had 
a tail which passed up m front of the cord, hut did not in any way 
adhere to it. Its coverings were very thin, and it was not possible in 
the dissection to say whether any of Uie proper tunics of the cord were 
divided or not. No cremasteric fibres were observed ; but whilst there 
was no proof that it was under these coverings, it might perhaps be 
inferred from analogy with other cases that probably it was so. Mr. 
Hutchinson referred to a paper by his eldest son on this point in the 
Transactions of the Society, in which a collection of cases was made in 
illustration of " Lipomatta in Hernial Regions," and in which the belief 
was expressed that all fatty tumours found in the scrotum had been 
developed in the extra -peritoneal fat, and had traveled downwards 
under the spermatic coverings. He alluded also to a case under the 
care of Mr, Bryant, in which, on account of a fatty tumour ehveloping 
the testis and adhering to it, it had been necessary to remove the gland ; 
in this case the necropsy showed that there was a large fatty mass in 
the abdomen, probably continuous with that in the scrotum. In Mr. 
Hutchinson's own case there had never at any stage been any simula- 
tion of hernia, and the patient did not himaelt believe that the tumor 
had travelled down from the groin. It was so soft that before removal 
it closely simulated a large hydrocele. — Lancet^ February, 33. p. 279. 

Gluten Bread.— i^r Diabetica.— Dr. Woltering, of Miiaster, in 
Westphalia, who writes from personal experience, gives the following 
receipts for preparing gluten Bread; be recommends the eluten meal 
manufactured by Dr. Job. Hundhaussen, of Hamm, in Westphalia, 
which contains seventy -six per cent, of albuminoids, and two per cent, 
of carbo-hydrates. The bread is, he says, moat conveniently and easily 
made with baking powder. Mix one and a half heaped tablespoonfuls 
of baking powder with BOO grammes (1 lb. 2 oz. nearly) of gluten meal 
and rub the mixture through a sieve : rub up well in a bowl till 
thoroughly mixed, and work into a dough with a quarter of a litre 
(half a pint nearly) of lukewarm wat«r ; it is now ready to be put in 
baking tins and baked in a hot oven. Itmay also be made with yeast. 
Mix the same quantity of gluten meal wifhone half pennyworth of 
'■G«rman" yeast dissolved in a few tabU ■ - ^ 

work into a dough with a quarter of a U 
the dough, which is as sticfcy as glue, !• 
tins ; it will rise in from one and a ha 
one and a half to three hours in a h( 
bread ought to have a bard, brittle, bro 
like ^iftnidBlltlf it ^>» ^ sous ~ 
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•addition of egg, milk, butter, or bicarbonate of soda to the dough. 
Saccharin ^ves an unpleasant sweet taste. Cream corrects it better 
than anything else, but it is not noticed if the bread is buttered and 
-^aten with some savory, such as a sardine. After oneor two days the 
bread remaining gets tough, and should be toasted cr cut into fingers and 
•baked in the oven until brittle. This toasted bread is palateable with 
butter, or may be crushed and used for making puddings. The bread 
made with yeast contains 53.9 per cent, albuminoids, 0.2 per cent, fat, 
^nd 2. per cent, carbo-hydrates.— -8r. Med. Jour., November, 17, p. 1124. 
Intermittent and Latent Albuminuria.— The following are the conclu- 
sions appended to a paper by Dr. Georj^e Johnson upon the Clinical His- 
tory of Intermittent and Latent Albuminuria. (l)The presence of albumen 
in the urine, though small in amount and occasionally intermittent, is 
a>lways pathological. (2) The practice of testing the urine in all cases of 
ailments, even the most trivial — the importance of which I have for 
miany years past insisted upon— has led to the detection of albuminuria 
in many youths and adolescents who are especially liable to be exposed 
to the commonest of its exciting causes, nameily, cold and wet and 
over-fatieue, and who have not lived long enough for the ultimate 
evil results of a neglected albuminuria to have become developed. (3) 
The albuminuria, whether intermittent or persistent, of persons appar- 
ently in good health, has no sucn special featiires as to 
require it to be designated by such misleading terms 
as *' physiological," Afunctional," ** cyclical," and **the albu- 
miinuna of adolescence." The last term is especially inappropriate, since 
the condition is of common occurrence in both sexes and at all periods 
of life, from childhood to extreme old age. (4) In almost every in- 
stance these cases of albuminuria may, by a careful inquiry, be traced 
back to some recognized exciting cause. (5) Nearly all cases of acute 
nephritis pass through the stage of intermittent albuminuria in their 
progress towards convalescence, and, on the other hand, the majority of 
cases of intermittent albuminuria may be traced back to a more or less 
remote attack of acute nephritis. (6) While, on the one hand, intermit- 
tent albuminuria, even though it may have existed for years— may be 
looked upon as a curable condition, if only its exciting causes can be 
ascertained, avoided, and counteracted by suitable dietetic, medicinal, 
and the hygienic means, on the other hand, the neglect of such means 
may convert an intermittent into a persistent albuminuria: and a per- 
sistent albuminuria, although for many years it may be unattended by 
symptoms of disordered health, ultimatel^r results in a fatal degenera- 
tion of the kidneys. (7) Since it is notorious that albumen, even to a 
very large amount, may exist in the urine of persons who are apparently 
in perfect health, it is obvious that the urine of every patient, no matter 
how apparently trivial his ailment, and the urine of every applicant 
for lire assurance, no matter how robust his appearance, should be 
tested for sdbumen. (8) For many years past the fact that albumen may 
be abundantly present at one period of the twenty-four hours and 
entirely absent at another, has been publicly demonstrated, and ought 
to be generally known. It is, therefore, necessary to test the urine, not 
only after rest in bed and before breakfast, but also after food and 
exercise. 

With regard to the question of albuminuria in life assurance, no pru- 
dent medical officer would advise that a proposed assurer with a trace of 
albumen in the urine should be accepted at the ordinary rate of premium. 
Such a condition, even in a careful and prudent man, must involve some 
extra risk, and no office can insure care and prudence. Whether an 
albuminuric should be accepted on any terms can be determined only by 
a careful inauiry into the particulars of each case. It goes without say- 
ing that sucn unquestionaole signs of advanced organic disease as albu- 
minuric retinitis and cardiac hypertrophy would exclude the applicant: 
but Dr. Tyson, of Philadelphia, would not consider that an amount of 
albumen not exceeding one-fifth of the bulk of urine examined, and 
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unaccompanied by tube-casts, " formal ground for excluaion." As to this, 
I venture to remark that while small hyaline and epithelial caste ara 
often present in the albuminous urine of patients whose speedy recovery 
may be confidently predicted, on the other hand, in the advanced stapei 
of a contracted granular kidney (the so-called cirrhotic kidney), m* 
amount of coagulated albumen is often less than one-fifth the volume of 
urine examinM, and the characteristic large hyaline and granular casta 
maybe absent for days, and even formany weeks, consecutively. — 
Snt. Med. Journal. February 2, p. 225. 

[See also papers on this subject by Dr. Tyson at page 131, and Dr. 
Balfe at page S31 of this volume of the Rktrospebt. ] 

INTEEMITTBNT FCNCTlosAL ALBrMiNURiA.— /Cs Differential Diagnoais 
from the Early Stages of Qranular if id «etf.— Intermittent Albuminuria 
differs in not exhibiting a cyclical or paroxysmal tendency, but occurs 
sometimes continuously for days, and then intermits, while in other cases 
the intermission is diurnal. The absence of any periodicity or paroxys- 
mal tendency thus distinguishes cyclical and paroxysmal albuminuria 
torn simple intermittent albuminuria; but it is more important to dis- 
tinguish the latter from the iotennittent discharge of albumen, which is 
, frequently observed in chronic interstial nephritis at that period of the 
disease when it is passing from the pre-albuminuric stage into that in 
which the albumen becomespersistent in the urine. Our difficulties are, 
moreover, increased in this case, by the fact, that, as the renal epithe- 
lium and tubules are but yet little affected at this period of the disease, 
we do not find casts or desquamated epithelium to help us to form a 
diagnosis. The only clue afforded likely to he of assistance is to be found 
in the polyuria and high tension of the pulse, and even these are some- 
times not sufficiently well marked to give confidence to an immediate 
opinion. I need hardly say it is of the utmo&t consequence for the medi- 
cal attendant to be aware of this difficulty, and to withhold a too early 
«xpre8sion of opinion. He should constantly examine the urine at differ- 
ent periods of tne day, and under varying conditions, with regard to 
food, exercise, regulation of the bowels, and especially compare the 
amount of urine passsed with the quantity of fluid ingested. Tnis latter 
is a very important point, for I have found that the polyuria of chronic 
intiirstitial nephritis does not depend proportionately on variations in 
the amount of fluid ingested, but on the degree of arterial tension; whilst 
in functional albuminuria the correspondence between the fluid ingested 
and that passed out of the body follows the ordinary physiological law. 
The scope of the present paper, however, does not admit of my dealing 
with the very important subject of the diagnosis between the various 
iorms of functional and organic albuminuria, and I can only insist here 
upon the utmost care being taken before an opinion is definitely arrived 
at, more especially as the form of organic albuminuria, which is moat 
likely to be regarded as functional, is that in which the disease has not 
yet gravely involved the epithelial structure, and in which appropriate 
treatment can be most advantageously employed. A mistaken view of 
the case at this period is therefore most disastrous, as time is lost while 
the renal degeneration is advancing. iDr. C. H. Ralfe, p. 236.) 

Intkkmittknt Hydronkfhhosis.— Under this heading. Dr. Leopold 
Landau, Professor of Gynaecology at the University of Berlin, publishes 
four cases of a disease but little known ( Berlin Klin. WocKens. . Nos. 47-8). 
The definition is limited to those cases where the pelvis of the kidney var- 
ies from time to time, between distension and emptinewi. in the absence of 
other disease which might exhibit this symptom—- e. passage 

of renal calculus, malwnant disease of the bladdt -mptoms 

described are more or less severe pains in the ai' "i 
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fluctuating tumor, separated from the liver by resonance, may be made 
out on palpation. As, after a time, .the urinary elements of the fluid 
are reaosorbed, they may not be found by exploratory puncture, but 
the acidity of the fluid would be enough to fix the diagnosis. Dr. 
Landau maintains that spasm of the ureter alone would not be enough to 
account for the largely distended renal sac, and points out how the 
ureter may be occluded by torsion or tension, when the kidney is ab- 
normally moveable, or when pulled upon by prolapsed genitalia with, 
cystocele, or when the ureter is inserted at a more acute angle. Thus, 
the pelvis is distended until the pressure is sufficient to overcome the 
obstruction. With each attack it loses elasticity, and dilates gradually 
into a large sac, which drags the kidney downwards, thus aggravating^ 
the mechanical disadvantage of the contained fluid, for the ureter is 
inserted then at the top of the sac instead of at the bottom, and is also in 
greater measure pulled upon, twisted, or ** kinked." Finally, neither 
the recumbent position nor manipulation may be able to effect evacua- 
tion, and the cyst becomes permanent and the. kidney atrophies. Of 
the cases, one went on, after repeated attacks, to pyelitis, and is inter- 
esting from the fistulous opening then made in the side having persisted 
discharging clear urine for eight years, with but slight inconvenience 
to the patient. Two others showed a cessation of the symptoms during- 
pregnancy— when the kidney was kept in position by the gravid uterus. 
One of them was relieved, on the recurrence of the attacks after con- 
finement, by external pressure by means of an abdominal bandage. All 
the cases were of women from thirty to sixty years of age.— British 
Medical Journal, December 15, p. 1351. 

Movable Kidney. — A Truss for.^Dr. Niehans, of Berne, had under 
his care in August, 1887, a woman, aged twenty three vho suffered 
from pallor, dyspepsia, constipatioh, nausea, and other symptoms, aa 
well as the usual pain caused by movable kidney. That condition evi- 
dently existed in ner case, and she wished the offending organ to be ex- 
tirpated. Dr. Niehans, however, contrived an apparatus wmch afforded, 
her great relief. On the principle that the basis of support should be 
at the pelvis, he mc^e an ordinary double inguinal truss. To this wasi 
fitted a steel spring, which ran vertically upwards for a few inches and 
then bent inwards, fitting by a ball-and-socket joint into the back of a 
concave steel pad, oval with its long axis horizontal. The spring was 
contrived so that it could be fixed on the truss in such a position as to 
allow the pad to lie over the right place on the abdomen. The pad, well 
lined with soft material, was held in place by an elastic waistband 
which buttoned on to its right and left borders. This band was made 
light and not too strongly elastic, lest it should pull up the truss. 
The pad was thus placed at the proper level, the spring next, 
it made fast to the truss, and then the kidney was pressed 
backwsrds and the waistband fastened ; the patient in the 
meanwhile lying on her back. The apparatus was taken 
off at night. The patient was delighted with the result, all 
unpleasant symptoms disappeared, and sne wa&vnecently in excellent 
health, able to do her housework. Whenever she omits *til) replace the 
truss in a morning before beginning to dress, she feels the old local 
pain, which lasts tor about a quarter of an hour, but steadily disappears 
after the apparatus is ad juBted.— British Medical Journal, September 
14, p. 627. 

Renal Disease. — TTie Cardiac Changes m.— My clinical and patho- 
logical studies during the past five years have forced upon me the con - 
viction that simple cardiac h^rpertrophy is not found in so large a pro- 

Eortion of cases of chronic Bright's disease in America as are reported 
y English and Continental observers ; and that when it is associated 
with extensive changes in the glandular structure of the kidney it is. 
due to the primary arterial rather than to the renal disease. The most 
constant cardiac changes which I have met with in chronic Bright^s 
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disease are dilatation of the heart cavities and degeaeration of the heart 
walls. In most instances where I have found tubular and interstitial 
changes in the kidneys in addition to obliterating arteries, cardiac hy- 
pertrophy, when present, was associated with degenerative changes — 
the heart walla and dilated cavities. In those forma of renal disease 
which the principal changes were in the tubes, Malpighian capsules, 
and connective-tissue stroma, with little ohlitering change in the ves- 
sels, I have found no true cardiac hypertrophy, but rather the changes 
which are characteristic of a Brigbt's heart. One who studies Bright'* 
disease clinically in our large hospitalB soon realizes that the heaving 
impulse and the increased arterial tension, which seem to be the essen- 
tial features of the disease as described by many writers, are the ex- 
ception rather than the rule, for in most of such cases it la difficult t» 
determine the maximum point of cardiac impulse, it is so diffused and 
indistinct ; and although the cardiac area of dullness may be increased, 
the other signs of hypertrophy are wanting, and when, at the autopsy, 
a large, flabby heart is found, one comes to look for other cardiac 
changes in chronic Bright's disease than muscular hypertrophy. (Dr^ 
A. L. Loomis, p. 197.) 

[See also Dr. Loomis' article on the Cardiac Changes in Chronic 
Brigbt's Disease, at p. 175 of this vol. of the Retrospect, 

Retention op Urise in Females.— In the later weeksordaysof pre- 
.nancy, when the uterus is pressing considerably upon the neck of the 
iladder, one can easily understand now it produces retention of urine. I 
simply mention it here because it is just one of those things that tire the 
apt to be overlooked. A woman makes a certain amount of water, but 
the bladder is more or leas distended, and therefore, when you are called 
in to attend a labor, always acertain whether the bladder is empty or 
not, I suppose there are no more unfortunate cases than those where a 
child's head has been allowed to press upon a full bladder, for those are 
miserable cases where you have ulceration and consequent vesico-vagi- 
nal fistula. If you always pass a catheter or see that the bladder is 
empty in every case of labour, you will hardly ever have such a thing 
as vesico-vaginal fistula. There is another class of cases of female re- 
tention which should not be treated with the catheter : that is the hys ■ 
terical. Young women sometimes cannot or will not micturate, and it 
is a mistake to use the catheter if you can avoid it. Every now and 
then you are obliged to use the catheter, but it should not be used if it 
can be avoided, because you can really treat those cases more satisfac- 
torily without it. The great thing is to put the treatment in the hands 
of a judicious matron. Let her put the patient into a bath of warm wa- 
ter, and then, without giving her notice, throw a bucket of cold water 
over her back and shoulders. The sudden shock from the cold water 
over the trunk will produce a violent expiratory effort, which will over- 
come the already relaxed muscular fibres of the sphincter vesicee, si> 
that the urine passes, and there is an end of the diificulty. — (Mr. 
Christopher Heath, p. 335; and British Med. Journal, Octooer, 27, 
p, 919), 

Sdqar in the Urine.— Tfte Detection of. — In studying the question 
of the significance and detection of traces of sugar in tne urine, with 
some reference to life insurance, the i>te(e/icttizeMe concludes that :— 1. 
Normal urine contains no sugar. 2. The reducing power of normal urine 
upon eupric oxide and picric acid is due to uric acid i and kreatiain } 
Both these bodies are removed by adding to the unconcentra' 
one-twentieth its volume of a cold saturated solution of sodit 
and then one-fourth its volume of a cold saturated solution o 
chloride, after the manner described by Johnson, 3. Any r 
either eupric oxide or picric acid after this manipulation i" 
presence of sugar, 4. Sugar may persist in traces, unac 
the diabetic element. 5. Diabetes may be warded off I 
the first appearance of sugar as a peraJBtwfri^jPW^iMJ 
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The importance of this subject to life insurane companies, in view of 
the facts above stated. 7. The detection of traces of sugar in the urine 
requires special skill and care, and a low specific gravity should not be 
considered conclusive evidence of the absence of sugar. Polyclinic, 
Dec, p. 175). 

Supra-Pubic Cystotomy. — The Transverse Incision in, — ^At the New 
York Surgical Society, on November 28th, 1888, Dr. Oerster testified to 
the advantages of the transverse incision, especcially in the case of fat 
patients, or where it was necessarv to make a lar^ opening in ihe blad- 
der. The longitudinal incision dia not ^ve sufficient room. The trans- 
verse cut was useful when the pubo- vesical fold of peritoneum was situ- 
ated so low that the opening in the bladder could not be safely enlarged 
upward. The peration with this incision was performed more rapidly, 
^nce it was only necessary to find the symphysis pubis, to put the 
recti on the stretch, and then to divide them by simple nicking, the 
scalpel hugging the bone. Dr. Gerster had hoped that there would not 
be so much liability to renal complications when the bladder was opened 
and drained in the manner described, but he had had two cases in which 
the kidneys were affected, one of which terminated fatally. He thought 
that vesical drainage after epicystotomy was not always perfect, especi- 
ally when the bladder was atonic and did not contract well. Pockets 
sometimes existed in the or^an, which did not drain thoroughly, even 
when the patient was kept m a semi-prone posture ; on irrigating the 
bladder tlu*ough the urethra, masses of pus would suddenly escape at 
a time when the irrigating fiuid has been returning in a clear state for 
some time. New York Medical Journal, Feb. 2, p. 133. 

Urethral Strictture. — Cumbility of.— Dr. E. S. Keyes, of New York, 
-concludes an important paper on this subject with the following obser- 
vations : *' I may state tnat electrolysis with a very mild current — I pre- 
fer to put it at less than two milliamp^res and a half— does no harm; in 
fact, does nothing that I can appreciate,' and does not interfere with the 
benefit to be derived from ordinary dilatation. I believe that a strong 
current is full of danger, both immediately from irritating effect and 
xdtimately from cicatrical effect ; and that employment of the negative 
pole does not prevent this. My study of the subject and the experience 
it has brought me, digested with all the impartiality I possess, lead me 
to state that the allegation that electricity, however employed, is able 
to remove organic urethral stricture radically, lacks the requirement of 
demonstration. The confidence of its advocates that it wul radically 
cure organic fibrous stricture is, in my opinion, due either to the com- 
bined credulty of the patient and imagination of the surgeon, or to some 
special but fortuitous act of Providence, upon the co-operation of which, 
in the case of his ownpatientfi, the general practioner cannot with any 
confidence reply." Ni F. Med, Joum., Oct. 8. 

Varicooele. — The Treatment of Ordinary Cases, — With regard to 
the treatment of ordinary cases, it is obvious from what I have said 
that the majoriiy of these require merely a little management of a very 
simple kind, the wearing of an adequate suspender and the avoidance of 
any like constipation bemg all that are necessary. It is quite curious 
how little care seems, as a rule, to be taken to provide patients witti 
really appropriate suspenders. I suppose the matter must often seem 
too tiival to deserve attention ; nevertheless, the patient's whole com- 
fort not infrequently depends upon these appliances. Suspenders 
should be fitted to patients like trusses and other similar apparatus. 
The greater number of those sold by the instrument makers are, so far 
as I nave seen, comfortless, uncleanly, and expensive. Personcdly, I 
kn ow of nothing so effective as the old-fashioned washable linen sus- 
pe nder, made merely of a boat-shaped piece of linen, which hangs ham- 
m oek-like from two two tapes, one attached at either end ; in this the 
<: return and its contents swing most happily. The arrangement com- 



bines the requisites of comfort, cleaaliness, and econmy to a degree pos- 
sessed by none of the more elaborate contrivances commonly employed. 
(Mr. Bennett, p. 348. and Lancet Feb. 9). 

VuLTo- Vaginitis in Children.— 77ie Cauaafionof. — Pott {Archiv fUr 
Gonakoiogie, Bd, xixii. Heft. 3) has had ninety -six cases of vulvo-vagin- 
itis in children, more than one-half of whom were under five years of 
age. He attributes it to direct specific infection, or some general dys- 
crasia, as syphilis or tuberculosis. Epidemics occurred from the infec- 
tion of several children in the same family through the medium of 
soiled linen, sponges, etc. Cases of direct communication of the virus 
are rare, the writer having observed only three. The entrance of c~ 
yures vermiculares into the vagina was supposed to be a commuu 
source of vaginitis, but he found that gonorrhoea was more often the 
true cause, in fact he seldom failed to find gonococci. In discussing the 
above paper Procbownick stated that he had found the cocci in seven- 
teen out of twenty-one cases of vulvo-vaginitis in children. All these 
patients suffered from severe urethritis. Sanger said that he had seen 
epidemics of vaginitis in families. In one instance a girl three and one- 
half years old doveloped intense per iteniti 8 in consequence of gonor- 
rhoeal infection; he believed that cases of pyosalpinx and old localized 
peritonitis in young virgins might possibly be referred to gonorrhoea 
contracted in childhood.— .dwo-ican Jour., Oct., p. 430. 

Whalebone Bougies for Tight Strictures (Bank3).~For T&m^ly di- 
lating very fine ti^ht strictures I have found Bank's filiform bougie of 
great service. It is an instrument that is well known in America, but 
not in this country. It is made of highly polished whalebone, on the 
principle of the wedge, and can be used with great safety. When com- 
pletely passed through the stricture a much larger-sized ordinary cathe- 
ter or bougie can usually be made to follow easily. These instruments, 
of which thereare several sizes, have been supplied to me by Messrs. 
Tiemann of New York. (Mr. Reignald Harrison, p. 342.) 



^V AMPUTATIONS, FRACTUKE8, I>tSLOCATIONS AKI> 
^V DISEASES OF THE BONES, JOINTS, ETC. 

Anterior Metatarsalgia.- Dr. Pollosmn'a Cases- and Treatment of.— 
Under the name of " Anterior Metatarsalgia," an affection is described 
by Dr. AugustePoUosson, of Lyons, which, though hitherto unrecog- 
nized as a distinct affection, has, he believes, a very real existence, be- 
ing capable of putting a patient who has the misfortune to be its sub- 
ject to a good deal of serious distress and inconvenience. He describes 
an instance in which a medical man, twenty-nine years of age, has suf- 
fered from this affection for some years. It gives no trouble when the 
foot is at rest and without a shoe, but it is usually brought on by wear- 
ing boots and by walking a good deal. It is much more likely to occur 
when going down than when going up-hill. The pain comes on sud- 
denly, afeelingof something having given way in the footaccompany- 
ing the onset, together with a kind of gratiug sensation. After this 
the patient walks lame, for all pressure of the anterior part of the sole 
of the foot on the ground is very painful. If walking is persisted in 
the pain increases, till in a few minutes it attains its maximum, ren- 
dering all further attempts at locomotion absolutely impossible. The 
symptoms can be removed by taking off the boot and soueezing the 
forepartof the foot, especially if the heads of the muf -tarsals 

are at the same time i}ressed upwards by the finger lis is 

donea kind of grating is again felt, together with < '^f 

pain, but almost immediatel|r afterwards the pain e 
cause of the affection is evidently a certain laxiti 
metatarsal ligamsiit, wttiob- permits a partial in/> 
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formed by the heads of the five metatarsals, one of the middle ones, 
probably the third, becomine dislocated downwards and compressing 
the nerves running along each side of it against the heads of the neigh- 
boring bones. Dr. Pollosson mentions a somewhat analogaus cieuge, 
where a young growing girl suffered from hammer toe from a similar 
laxity of the metatarsalgia ligaments. With regard to the treatment 
of anterior metatarsalgia the main indication seems tobetopadthesole 
of the boot so as to prevent as far as possible the descent of the offend- 
ing metatarsal head. He finds, however, that in the case described the 
patient is unable to bear as efficient a pad as could be wished, so he uses 
the half of an india rubber ball sewn on the sole of the boot, which, 
though not entirely satisfactory, is still of considerable service. — Lan- 
cet, March 2, p. 436. 

Club-Foot.— Prof. Ogaton on Hiiter's Treatment of.— Promiscu- 
ous tenotomy is both unscientific and unnecessary ; but we can 
in the first year of life, beginning a few weeks after birth, grad- 
ually guide the shape of the limb by applying to it external 
and suitable force that, acting on , it by lon^ periods, will guide its 
growth into a better shape, curtailing its morbid convexities, and favor- 
mg comparative overgrowth along its abnormally concave sides. The 
form of the limb, by the slow processes of growth of all its con- 
stituents, will gradually adapt itself to such external forces. Of these, 
splints, elactic traction, and apparatus are all inferior, in my opinion, 
to the method introduced by Hiiter, of rectification by repeated applica- 
tions of ri^d bandages. Hiiter rectified the foot a little, fixed it in 
plaster-in-Paris, removing this and increasiuK the rectification every 
few days. The number of cases of club-foot I have treated is 173, and I 
have found it better to modify Hiiter's method in some respects. I pre- 
fer beginning at six weeks of age, and then, under chloroform, rectify- 
ing the deformities by prolonged and considerable force, applied 
manually, to such an extent that a great deal is ^ained^ and the foot 
does not spring back to the old position, the elasticity of its structures 
being exhausted. Then the plaster-of -Paris bandages made of Cafferatas 
best plaster (the quality is of the greatest importance), rubbed into 
narrow, fine book-muslin bandages, are applied next the skin without 
intervening fiannel or padding, and the foot, retained in position during 
their application by sticking plaster loops, is held in the nearest 
approach to normal- position obtainable by the hands outside the band- 
age until it is well set. Bandages next the skin can hardly be kicked 
off bv the child. Elach bandage lies, not a day or two, but six weeks^ 
and auring that time the patient is not seen, but at the end of that time 
the mother detaches the bandage with a knife, and brin^ it back for a 
renewal of the process. If the bandage be not pulled tight during its 
application, but laid loosely around, no constriction results, but merely 
accurate adaptation. I never had to remove but one, and that was, as 
it turned out unnecessary. It was in a child aged seven years, with a 
nervous mother. The incurved (adducted or varus position) should be 
completely removed before the plantar (equinus) flexion is meddled 
with, but once the foot is straight or the anterior part even somewhat 
abducted, then it should be remedied, and the tendo Acfaillis always 
divided. It is useless to try to avoid this ; in the early days of my 
practice I have produced a convex sole by trying to ao so, for the 
plantar fascia and structures arching the instep and fixing the medio- 
tarsal joint will yield rather than the tendo Achillis. The plantar 
fiexion is overcome by dividing the tendon and by manipulating the 
foot so as to exhaust the elasticity of the structures resisting, and the 
limb is then fixed in the improved position by plaster-of -Paris similarhr 
applied and extending high enough to keep the knee-joint quite extend- 
ed, and prevent approximation of the divided tendon ends, that is, up 
to above the middle of the thigh. I may be allowed to say that the 
discussion lately carried on in our medical papers as to the safety of 
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separating the ends of the tendo Achillis is uncalled for. and that 
Germany, and I believe id neai-ly all Scotland, it has long been kno' ._ 
that in tenotomy separation of the divided ends of a non-synovial 
tendon, auch as the tendo Achillis, never prevents reunion, provided 
the distance between them doea not exceed two inches. The foot requires 
three to eight sittings for rectification of its adducted position, and one 
to three for that of its plantar flexion, depending on the age of the 
patient ; and when it is begun at six weeKs of age it is finished by 
a year, that ia, before the child begins to walk. A alight remaining 
incurvation of the toes is unavoidable in bad cases, and thia method, like 
all others, fails to remedy the knock-knee and other deformitiea above 
the level of the foot, which are part of the arrest of development. This 
method is the beat in very young children, but even in tnose three to 
Ave y^ars old the bonea are in aome few instances ao firm that it is 
insutBcient, even when great force is applied, and in these occasionally 
and habitually in older cases, we must liave recourae to the carpentry, 
but it may always be relied on as safe. No harm can possibly be done 
to the foot, even by great force. (Professor Ogston, p. 267.) 

Coccyx. — Pains m the Region o^.— Meniere (Oazette de Gynecologie), 
in addition to the relief of constipation and the use of counter-irritants, 
advisas the following, in suppository, per rectum ; — 

R. 01. theobrom. gr. 20; ex. belladonn. gr. i; ext. hyoscyami gr. i; 
iodoform gr. }. To be used before retu-ing. 
In 89vere coccyalgia he recommends the following :— 

R. 01. theobrom gr. 20; ext. valerian, gr. 1) ; chloral hydrat. gr. IJ, 
to be made into a rectal suppository. 
— Medical Chronicle, September p. 470. 

COMPOPND Fracivsk.— Removal of Bone in Severe Casea.— Our 
ordinary practice has been to remove far too little bone ; it has often 
seemed to me, on the other hand, as if the result was better the freer 
had been the removal of bone. The use of the injured limb is quickly 
regained, the risk of non-union in fracture or of anklosed joint in any 
dislocation is very greatly lessened, and the dangers of necrosis and all 
septic complicalions almost entirely avoided. Moreover, a point of no 
little moment, the sufferings of the patient and the duration of his con- 
finement to bed, are greatly diminisned by the free removal of the hone. 
It is well to add that it is not necessary to remove the whole length of 
the bone ; they may be denuded of periosteum. In compound elbow 
dislocations, for example, the lower end of the humerus may be stripped 
bare for four inches or more, while the removal of an inch and a half 
may be all that is required. The same ia true of compound dislocations 
of tne ankle. It should be remembered that it is not the denudation of 
the periosteum that causes the bone to necrose in such cases, but the 
aepticity along the bared bone, and if the latter ia prevented by the 
proper disinfection, drainage, and regular irrigation necrosis is unlikely, 
indeed, to occur. (Professor Ogston, p. 264.) 

Dislocations of the Shoulder . — Kocker'a Method in. — At the Medical 
Society of the State of New York, February, 1889, Dr. C. A. Powers, of 
New York, read a paper with this title, and demonstrated practically 
also the manipulations needed to reduce without ether or pain this com- 
monest of dislocations at the shoulder. The flexed arm was to be 
grasped at the elbow with one hand, and the wrist with the other. The 
elbow was then brought close to the aide of the chest and slight traction 
made. The arm was then rotated outward, until in line with the body, 
from side to side. The elbow was then lifted upward toward the mid- 
dle of the chest, and the hand finally carried over toward the opposite 
shoulder. As used by twenty-fivediflferentmenin the Chambers Street 
Hospital in the past five years, it had succeeded on the first attempt 
and without ether in ninety -eight out of one hundred and twenty-nine 
cases in which it had been used. He put the patient in the dorsal 



I 
I 



reet ^^m 
mpt ^^H 
nine ^^^M 
rsal^^^H 



302 SYNOPSIS. 

position, and had an attendant hold the opposite shoulder down. — N, Y, 
Med, Journal, February 16, p. 189. 

Excision of Bone to Promote the Healing of Certain Wounds or Ulcera^ 
or Relieve Cicatricial Contractions. — At the Medical Society, on Febru- 
ary 11, Professor Annandale, of Edinburgh, read a paper with this title. 
He remarked that the procedure was by no means new, and that his 
first experience of it was in the practice of the late Mr. Syme, more than 
tweaty-five years ago, since which time he had himself operated upon 
several cases. For conciseness he considered the subject under the lol- 
lowing four heads : 1. The removal of a portion of bone, hot including 
its entire thickness. 2. The excision of a portion of the entire thickness 
of a bone, or, as in the case of the forearm and leg, of the two bones. 
3. The partial or complete excision of a joint when the sore or con- 
tracture involved the soft parts in its neighborhood. 4. The excision of 
a portion of the entire thickness of one or other of the bones of the fore- 
arm or leg in order to allow the proper approximation of the ends of its 
companion bone which had suffered some loss of substance. In regard 
to the latter, he observed that, although scarcelv included in the tiue of 
the paper it was very nearly allied to it. He then described a number 
of cases illustrating nis practice as recorded by other surge<ms. One of 
the most interesting was that in which the Professor had successfully 
removed 21 inches of the shaft of the tibia and fibula in order to pro- 
mote contraction and healing of a large sore upon the leg. In conclu- 
sion, he stated that, as a primary operation in cases of injury this pro- 
cedure was not likely to be useful except in rare cases, as it was impos- 
sible in the first instance to be certain of the exact amount of the loss of 
the soft parts, and he expressed the hope that the experience of the 
operations referred to would encouri^e surgeons to make use of the 
principle in suitable cases. — British Med, Journal, February 16, p. 359. 

Excision of Tubercular Hip-Joint.— Primary CTnion.— At the Boyal 
Medical and Chirurgical Society, on December 11, 1888, Mr. BlLton Pol 
lard drew attention to the fact that the wounds necessary for extirpa- 
tion of tubercle from joints would heal as rapidly and as permanently 
as other wounds of a similar size if certain essential conditions were 
secured : 1, the whole of the tubercular growth must be removed ; 2, 
perfect asepsis must be assured ; 3, bleeding must be checked, and the 
wound made as dry as possible ; 4, oozing must be checked by the even 
elastic support of a wool dressing and a moderately tight bandage ; 5» 
absolute rest of the part must be maintained during the process oi heal- 
ing. The hip-joint was selected for illustration of the views advanced, 
because the author thought that, of all excised joints, the hip had been 
found the slowest to heal. Four cases of advapced hip-jomt disease 
with caseous abscesses were referred to. Three were operated upon by 
the anterior incision, and the fourth by a curved inc^(ion round the 
upper and posterior part of the trochanter. Drainage-tubes were not 
employed in any of the cases. The dressings were changed on the 
seventh dav after the operations, and the wounds were found to have 
healed by first intention throughout. With the exception of one case 
in which the acetabulum was perforated, there had been no recurrence 
of the disease. — British Med, Journal, December 16, p. 1337. 

Fracture op Base op Skull. — The Diagnostic Value of Hemorrhage 
from the Ear in, — Dr. Charles D. Bennett, of Newark, New Jersey, U» 
S., appends the following conclusions to a paper on this subject, ''1. 
That hemorrhage from the ear is, in itself, no evidence of fracture of 
the base. 2. That hemorrhage from the ear, even in conjunction with 
other symptoms, must only be regarded as presumptive evidence. 3. 
That no such diagnosis should be made until the membrana tympani 
had been examined. 4. That the membrana tympani being unbroken, 
the bleeding is not due to a fractured base, 5. That all the signs of 
fractured base may be present with mere concussion of the brain, and 
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that therefore the two injuries cannot alwaye be di£Eerentlated. 6, 
That many cases, now on record of recovery alter fracture of the base, 
were cases of concussion only."— Medical Newa, December 22, p. 693. 

HiP-DlSEABE. — Aids to Early Diagnosis. — To assist in making an early 
diagnosis, a careful study should be made in a difficult and doubtful 
case of those limitations in the motionsof the joint which become appar- 
ent only when the extremes of normal motion are approached. This may 
be done in various ways. I have found tworaethods easy in practice and 
certain in their revelations. The first method applies to rotation, which 
is a direction in which limitation of motion first takes place. Let the 

Salient lie supine with the feet slightly apart. With the hand placed 
ghtly on the knee of the unsuspeeied limb arocking or oscillating mo- 
tion is given to the whole Umb, outward and inward rotation following 
each other, while the toe sweeps through an arc of nearly 180-^, the inner 
border of the foot striking the table, and the outer border nearly reach- 
ing that level. This occurs in the sound limb. A similar man- 
ipulation of the suspected limb may reveal a slight limitation 
of rotation, the result of hip disease. The other simple pro- 
cedure relates to flexion. Let the patient, still on the table, 
sit up and kiss the knee. By flexing the neck and back and drawing 
the limb up with the hands, this can be easily done with the unaffected 
limb, while an attempt to do it with the suspected limb may reveal a 
slight limitation of flexion indicative of incipient hip disease. Another 
diagnostic sign, too little thought of, perhaps, but of importance in the 
ver^ early stage, baa recently been referred to by Dr. A, J, Steele, of St. 
Louis, as " a brawny thickening about the joint in front ofthe capsule 
or behind the trochanter." There will in some cases be found a con- 
densation of the soft tissues, due apparently to the vicinity of osteitis, 
not visible perhaps, but recognizable by palpation or pinclung with the 
thumb and finger, and then often not detected except by comparing the 
two sides. It will be found that a smaller pinch of the skin and flnper- 
lying tissues can be made on the sound than on the afEected side. These 
tests are to be used, of course, in connection with other diagnostic 
helps, and with due regard to other conditions which have the power to 
produce similar phenomena. Properly used they may betray the pres- 
ence of hip disease in a patient entirely free from pain and lameness at 
the time of the examination. (Dr. A. B. Judson, p. 258.) 

Khke-Joiht. — Syphilitic Diseases of the.— At the Pathological Soci- 
ety, on October IS, 1888. Mr. Jonathan Hutchinson, Jr., showed a speci- 
men of Sj^philitic Disease of the Knee-Joint as illustrating a form of 
specific joint disease, not, perhaps, previously recognized in this, 
country. The right knee was the only joint affected, and it was ob- 
tained from the body of a sailor, aged twenty-three, who died of syph- 
ilitic stricture of the rectum and chronic nepritis. The patella was much 
thickened, and had left its normal groove on the femur to articulate 
with a ridge on the outer side of the external condyle, in which the carti- 
lage was greatly hypertrophied. The internal condyl of the femur had 
lost its cartilage and was adherent to the internal tuberosity of the tibia 
by firm fibrous bands, in which was merged the internal semilunar 
cartilage. The external tuberosity of the tibia was roughened on its 
cartilaginous surface. In the centre of the ligamentum mucoaum was 
a leathery gummatous mass, which the microscope showed to consist of 
ill-defined cells and fibrous tissue. There were no nodes about the bones 
and the synovial membrane and ligaments were practically healthy, the 
chief seat of the disease being in the cartilaginous surfaces of the joints. 
tJnlike chronic rheumatic arthritis, there was no ebumation, although 
at parts there were grooves in the cartilage, especially one deep one be- 
tween the facetta for the patella and external tuberosity of the tibia. 
The changes appeared to be similar to those described by Prof essor ""-- 
~ chow as due to syphilis, in so far as their chief seat lay m the cart-" 
(see Berlin. Elm. Wocftews., Aug. 18, 18841, and to differ from the 
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common cases of tertiary syphilitic joint disease, in yirhich periosteal 
nodes or peri-articular gummata were the chief features. Both kidneys 
were greatly enlarged, weighing together not less than thirty-five 
ounces, were firm, in consistence, pink in color, mottled with whiter 
patches, hut no isolated gummata were found. Sections showed inter- 
stitial cellular exudation, obliteration of many of the Malpigaian bodies, 
and comparatively slight involvement of the tubes. Most probably it 
was a form of diffuse syphilitic disease. The rectum revealed a fibrous 
stricture, with extensive ulceration round it. The patient was a 
Swede, and no clear history of primary disease could be obtained from 
him ; he exhibited no signs of inherited syphilis. — Lancet, October 20, 
p. 76d. 

Rickets. — :/%e General Treatment of, — ^This should be by food more 
than by drugs. Far too much dependence is placed on the latter, to the 
neelect of dietetic treatment. As a rule children are overdosed and 
sickened b^ Parish's food and cod -liver oil, to the damage of appetite 
and digestion. I find that I have to stop these things more often than 
to order them. Parents have come to consider them as most essential, 
and children are drugged with them on the least sign of languor or flag- 
ging health. But raw meat is better than iron, cream or fresh milk than 
cod-liver oil. The diet of a rickety child should be carefully examined 
to ascertain whether it contains a due proportion of fat, proteid and 
salts. A sufficiently close estimate can be made with ease, since the 
composition of milk and of all foods used for children is accurately 
known. It will be found that it either is or has been defective, and it 
should be at once placed at the full standard, so that the amount of ani- 
mal fat especially is equal to at least one-fourth of the total solids, pro- 
teid about one-third, the carbohydrates a little over one-third, the salts 
about one-tenth; and for a little infant these should be diluted to about 
the percentage which obtains in human milk. It is not enough to supply 
fat alone if proteid and salts are likewise deficcient. These proportions 
can often be increased with advantage, care being taken not to overtax 
the child's digestive powers. A correct diet, with a full amount of Uie 
essential elements in digestible form, will cure rickets without medicine; 
but if cream or ^od milk can be obtained, or does not agree, cod -liver 
oil may be substituted. Iron is a most useful adjunct in many cases, 
and the salts of lime may be added in the form of lacto-pho^hate. 
With these, sunlight, fresh air, warm clothing, are potent aids, which 
should not be undervalued ; but an anti-rachitic diet is essential, and 
without it other hygienic measures are comparatively powerless for 
good. (Dr. W. B. Cheadle, British Med. Journal, Nov. 24, p. 1148.) 

Sterilized Hot Water.— jB« Use in Surgical Operations. ---Ot the 
necessity for great caution in the use of powerfiu germicides with 
children in operations, such as excisions at the hip, which require con- 
siderable expenditure of time for their satisfactory completion, I am 
convinced by a considerable experience. For this reason I have come 
to rely more and more unon the aseptic, and less upon the antiseptic, 
treatment of the woundea surfaces themselves. In past days, when 
the spray was continuously used during prolonged excisions, and the 
wound was vigorously syringed out with strong carbolic solutions, 
severe shock and carbolic intoxication was frequently the result. And 
though no death has followed upon even extensive excisions of the hip 
in my own cases, I have often felt very anxious about them on this ac- 
count, many deaths having been recorded from these causes by other 
observers. This anxiety, together with a full realization of the fact 
that in dealing with tubercular disease which has been kept quiet and 
has not yet burst through the skin, we are not attacking a truly supper- 
ative process, has led me to give up the spray altogether, and trust to 
vigorous flushing of the wound with sterilized hot water, reserving the 
use of germicides for a final short mopping[ of the field of operation, just 
before closing it by suture. At the same time, far greater care has been 
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bestowed upon the antiseijtic scouring of everything which could in any 
way come into contact irith the wound from without, But the great 
difficulty of thoroughly ridding the wound of all tubercular tUbris with- 
out syringing with large quantities of germicide eolutions hae been fully 
recognized, and since last June 1 have been employing this sterilized 
hot water for this purpose. This can be used in any amount, and at 
high preesure, with entire safety. And not only this, but when used at 
a high temperature it in itself has a tendency to prevent shock, both by 
its warmth and by its arresting hemorrhage, a matter of the greatest 
importance in the case of debilitated children. 

If an abscess is opened up before the joint is reached, its contents can 
be thoroughly flushed out with sterilized hot water, at a temperature of 
between 106'' and 110^, before anything further is done. For this pur- 
pose I have had a large three-gallon can made which has three taps 
below, to each of which six or eight feet of india-rubber tubing is 
attached. This can is placed some feet above the operating table, eo as 
tohave a considerable pressure of water. Each of the rubber tubes ter- 
minates in the flushing -gouge I have designed for the purpose (described 
and figured at p. 253). (Mr. Arthur E. Barker, p. 352; and British Medi- 
cal Journal, January Ifl, p. 123.) 
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AOPB. — Laasar'a and Oeaterreicher'a Treatment of .—Di. Isaac, before 
the Berlin Medical Society (Munchen Med. Wochens) related the method 
of treatment of acne at the clinic of Lassar. The following ointment is 
applied to the afEected parts with a spatula or stiff brush, remaining for 
half an hour or an hour: a. Beta- nap hthol 10 parts; sulphur prsecip. 
50 parts; aapo virid., vaselin. flav. aa 20 parts. M. On the following day 
irritation and desquamation are apparent, which are completed at the 
end of a week. Slight irritation, which occurrs at times, is relieved by 
the use of a drying powder. Oesterreicher has proposed a modification 
of this ointment which is particularly useful in obstinate cases. It con- 
sists in the addition of ten per cent, of camphor and a reduction in the 
amount of sapo viridis and vaseline to five per cent. This ointment 
should remain buta quarter of an hour. Isaac yet recommends a paste 
of resorcin : .ft Besorcin, 2.5 to 5 parts; zinc. oxid. amyli, aa 5 parts; 
vaselin. Sav. 12.6 parts. M. This paste may remain during the day and 
night, and on the following day is removed with cotton or oil. In about 
twenty patients thus treated no irritation occurred. The cure is speedy, 
oceuring often in three to five days. — Medicin. CInrurg. Bondeshau; 
Philadelphia Medical News, November 10, p. 531. 

Alopecia Areata,.— (Dr. H. Leloir, Bull, de f Acad, de Med. 1888.) For 
several years past Dr. Leloir has had under observation 142 cases of 
alopecia areata. In fifty of these the most thorough examination, clin- 
ically and microscopically, failed to show the slightest evidence of any 
predisposing or exciting cause for the disease. In thirty-six cases the 
patients were of markedly nervous temperament, and various nervous 
symptoms had preceded the appearance of the bald patches. In a few 
of the latter cases he exammed, histologically, the peripheral and 
cutaneous nerves taken from the patches: in one case all the signs of a 
degenerative atrophic neuritis were found; in another apparently simi- 
lar case the cutaneoui nerves showed no change. In twenty-one cases 
there was sufficient basis for the belief in the contagiousness of the 
disease. His examinations for parasites were practically negative. In . 
one instance in the corium, were seen small, granule-like bodies, which 
could be mistaken for the microccoci described by Eobinson as the cause 
of the disease, but they proved to be the so-called " mast-ceUs," Numer J^ 
ous inoculations of lower animals were also without result. The authg^ 
bel ieves, evidently, in the existence of at least two vaiietvia cS «3ws^ 
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areata, one contagious (parasitic) and the other tropho-nenrotic, but 
confesses that as yet there are no known clinical or anatomo-pathologi- 
cal characters which would serve to differentiate. — American Journal of 
Medical Science, February, p. 208. 

Alopecia Areata, — (Dr. O. Lassar, Therap. Ztach. December, 1888.) 
Lassar recommends for alopecia areata the following treatment : For 
the first six or eight weeks an experienced hand should thoroughly soap 
the scalp for ten minutes dail;$r, using for this a strong tar soap. A good 
lather having been formed, it should be removed with an irrigator, 
using first lukewarm and then cold water. The cold douching will, after 
several repititions, harden the scalp somewhat and prevent catching 
cold. After the scalp has been thoroughly dried the following lotion 
should be applied : % . Solution of bichloride of mercul'y 8 grs. to 5 oz. : 

flycerin, cologne water, aa ?ij 3v. Then the scalp should be rubbed 
ry with alcohol, ninety per cent., to which one-half per cent, of naph- 
thol has been added. The scalp now being freed from any fat whatso- 
ever, the following is applied : R. Salicylic acid 30 grains ; tincture of 
benzion 45 grains ; neat^s foot oil ^iij 3ij. M. This treatment carried 
out daily for some weeks will be followed with good results. Dandruff 
and itching will disappear. Hairs which are stiff and dry, become 
flexible ana oily, and where no hair was, hundreds of small hairs will 
make their appearance. Of course, this only holds good when the hair 
growth is not destroyed. — In very obstinate cases the following is worthy 
of trial : Q . Carbouc acid 15 grains ; sublimed sulphur 75 grains ; fat 
from a horse's neck ?iss. M.— The author relies very much upon pilo- 
C€u:pin, which he prescribes either in the form of an alcoholic solution or 
pomade : R. Muriate of pilocarpin 30 grs.; vaseline 3v; lanolin ^iiss; oil 
of lavender 25 drops. M. — That the addition of balsam of Peru to hair 
pomades takes the place of an antiparasite is well known, and the fol- 
lowing would make an efficient though somewhat expensive pomade : 
^m Muriate of pilocarpin 30 grains ; muriate of quinine 60 grs., precipi- 
tiated sulphur Siiss ; balsam of Peru 3v; ox marrow ?iij. Before ap- 
plying the pomade the scalp should be thoroughly washed with soap 
and water and allowed to dry ; then the ointment should be applied, but 
it should not be left on too long, before being again removed with soap 
and reapplied. -^Tar in the form of tar baths is also an excellent remedy, 
as well an antiparasite. — Medical News, February 2, p. 125. 

Alopecia Areata. — The Local Treatment of— (Dr. L. D. Bulkley.). — 
Locally, the whole treatment is summed up in the single idea of stimu- 
lation of the diseased patches. While parasiticides are not actually 
called for by any local parasite present, experience has shown that many 
of the remedies used for this purpose are also of benefit in alopecia 
areata. Bichloride of mercury, in a strength to moderateljr excite the 
skin, is frequently the best application ; but my preference is for vera- 
tria in ointment, of a strengtn of five to ten or more grains to the 
ounce. Croton-oil, strong carbolic applications, acetum cantharidis, 
capsicum and other stimulating applications may also be used with 
advantage. — Med, Record, March 2. 

Callosities, Corns, Warts, Soo.-'Treatment of.— In the Munich 
Med, Wochenachrift, Rosen describes his method for the suQcessful 
treatment of warts, corns and other callosities. The growth or patch is 
moistened with an antiseptic solution, and then thickly covered with 
salycvlic acid. Moist berated lint, in several layers, is placed over this 
and tne whole covered with gutta percha tissue and bandaged. This is 
allowed to remain undisturbed for five davs, at the end of which time 
the dressing is removed and the thickened epidermis is usually found 
shrunken and loosened from the underlying parts. In callosities of 
high grade it may be necessary to repeat the treatment. The writer 
states that he has never seen a caustic effect from the application. — 
American Journal, February, p. 208. 
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Corns or Callosities.— To Remove from the Sole.—Vuua (Afotiaf- 
shefte filr Prak. Derm.) observes that the treatment of subplanta corns 
IS very much facilitated by a judicious combination of salicylic plaster 
and glycerine jelly. A ring of glycerine jelly about the diameter of 
the wart is painted round it with a fine but stiff bristle paint bursh. 
WTien this ring of jelly has quite set and become dry, a circular piece 
of the strongest salcylic plaster muslin (saicylic 40, creaaote 10) is cut 
BufBcientlj' large to fit within the ring of jelly; jelly is now painted 
over the ring of jelly already made, and the piece of plaster itself ; and 
to make assurance doubly sure, a third coat of jelly should be painted 
widely over all ; and when these have become almost dry, a layer of 
cotton wool is to be placed and pressed on. The larger the surface 
covered with the jelly the less the local pressure on the com. In the 
case of feet which perspire much, and particularly in hot weather, a 
single turn of a soft muslin bandage should be folded round the affected 
part of the foot, before the jelly has become quite dry, covered with a 
coating of jelly and then with wool or the coating of jelly itself, and 
the neighboring part of the foot is painted with flexible collodion. 
In this way one can, even in the heat of summer and in those 
whose feeb sweat freely, keep the plaster in position. The 
dressing is changed when it becomes spontaneously loose, at the 
oftenest once or twice a week, the horny layer acted on by the salcylic 
acid is removed, and a new dressing applied; and this nad better be 
continued for some time after the wart has been cured. (Dr. Jamieson'a 
Periscope, Edinburgh, Med. Journal, December, p. 567.) 

Craterforh Ulcer of the ¥A.aE. ^Description of. —At the Patho- 
logical Society, on February 19, 1889, Mr. Hutchinson brought forward 
a series of drawings and microscopic specimens in illustration of a 
peculiar form of Acute Epithelial Cancer of the Face, to which he 
gave the name of " crateriform ulcer." The cases were, he 
said, in their clinical features very peculiar, and had not 
received much attention from authors. The disease was entirely 
different in its clinical features from the ordinary forms of rodent 
ulcer, the common type of epithelial cancer of the face. The latter 
developed slowly, was attended by but a small amount of growth, and 
by a creeping ulceration. In the crateriform ulcer the growth was 
very rapid and large in amount. A bossy mass, considerably ulcerated 
and shaped usually like a bee-hive, was developed in the course of a 
few months, and in the centre of this softening took place, and a cavity 
like a crater was developed. Mr. Hutchinson could not state with pre- 
cision anything about the next stage, since he had never allowed any of 
hie cases to develop further than that described. But in remarkable 
contrast, in relation to rodent ulcer and most other forms of epithelial 
cancer, there seemed to be little or no tendency to local recurrence. In 
no single instance had he known the disease recur in the part from 
which it had been excised, nor had he observed gland diseases in any. 
In one remarkable case in which he had excised a large growth of this 
kind from the eyebrow of an old woman, the part affected remained 
sound, but a growth of exactly similar characters developed a year or 
two afterwards in the opposite eyebrow. The parts had been exam- 
ing by various microscopista, and all had reported that they contained 
elements characteristic of epithelial cancer. Sections from the last case 
were before the meeting. All the patients had been past middle age, 
and most of them were senile. The portraits exhibited were, first, one 
showing the disease on the cheek of an old man ; the second, one on the 
ala nasi of a mau aged forty ; third, one on the side of the nose close to 
the inner canthus of an old woman ; and, fourthly, one from which the 
sections were shown on the cheek of an elderly gentleman. He regret- 
ted that he could not produce the one to which he had referred, showing 
the growth in the eyebrow of an old woman ; for the portrait, a 
characteristic one, nad been lost. He did not know whette^ W ' 
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to say he was sorry that he could not give any details as to the later 
stages of the disease ; for all the cases which he had observed had 
remained well after operation. This fact was the more remarkable 
considering the ^eat rapiditjr with which the disease developed. It 
was also one which rendered it very desirable that the characters of the 
disease should be generally recognized, since the age of the patient and 
the formidable appearance of the growth might otherwise dissuade 
from operation. He concluded by saying that he had not met with 
similar growths on any other part of the body except the face. He 
was inclined to suspect that these tumours owed their peculiarity to 
their beginning, not in healthy skin, but in moles. In two or three of 
his cases this was the patient's belief .—Xrance^, February 23, p. 379. 

Eczema. — Dr. Veiel, Corr, Blatt de Wurt, arztl, Ladesver. — Dr. 
Veiel, of Cannstatt, writes upon this subject as follows : — ^When 
treating an eczema, distinction must be made between the acute and 
chronic form. In the acute form no internal treatment is reauired, 
while in the chronic form, arsenic internally, and proper remedial meas- 
ures externally, are essential. When chlorosis is present, one should 
administer iron one hour before meals, and arsenic one hour after the 
same. Scrofulous eczema of children is best treated with cod-liver oil 
and an appropriate diet combined, if the itching is very annoying, with 
thie internal administration of chloral and bromide of potassium. In 
the acute variety, anything that might possibly irritate the skin must 
be avoided, Children who cannot very well do without their daily 
bath, should have some slimy substance added to the same. Soap in 
any form or shape must be avoided. To allay the burning and itching 
of an acute and dry eczema, Unna recommends the following : 3 . Oxide 
of zinc, gelatine, aa 3 iv ; glycerine, 3 viss ; water, ^iss. M. Heat for 
a few moments, and apply with a camers-hair brush. In moist eczema, 
the affected parts should be thoroughly washed once daily, then dried, 
and some flour or starch applied. In cases in which this proves of no 
avail, tlie author makes use of a pillow filled with powdered starch ; 
the effect is a cooline one, but requires frequent changing. Where the 
itching is severe, ana the starch alone does not give relief, the parts 
should be powdered with starch to which two per cent, of camphor has 
been added. Should this still not alleviate the irritation, tne parts 
should be washed with the following . 3^. Solution of acetate of alum- 
nium, 3 ijss ; water, ^iiij ; borax, fifty-five grains ; salicylic acid, five 
grains ; water, ^vss ; glycerine, ^j. M. In the wide-spreading and 
moist eczema, salves and pastes are of service. Thus, if the eruption 
has become dry and squamous, a five per cent, tannin salve should be 
applied. In chronic eczema the crusts and scales should be detached 
by bathing, or by applying soft-soap or oil ; the addition of one or two 
per cent, of ichthyol to any of the foregoing will greatly assist their 
action. If, in spite of this, the scaling snould still continue, Lassar's 
paste, or tar in alcohol, should be applied, ft- liquid tar, Ipart ; alco> 
bol, 3 parts. This f ormdila is not be applied to any hairy portion of the 
body, as it might induce a general sycosis. Should even this last-named 
remedy prove ineffective, then pyrogalic acid and chrysarobin (in a 
two to ten per cent, salve) should be tried. — Medical News, February 9. 

Eczema, — Definition of Local Eczemas, — ^At theHarveian Society, on 
January 31, 1889, Mr. Malcolm Morris opened his paper on this subject 
with a definition of the term ^' local" as opposed to ^'constitutional. ^^ 
He maintained that there was a widespread tendency in the profession 
to ascribe eczemas to which no obvious local cause could be assigned 
to the operation of the first constitutional disorder which might be 
found in the patient. Mr. Morris was of opinion that that group of 
eczemas, the cause of which could be referred to purely local action 
in the skin, was gradually enlarging, while, on the contrary, the 
constitutioneA group was being equally diminished. He claimed for 
bacteriology a very large share of the influence which had helped to 
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bring thia change about. He then proceeded to sketch the clinical 
appearances and features of eczema seborrhoicum. He said it was an 
innamation of the sweat glands, and that it chose preferably those 
parts of the skin where these glands were moat numerous and of largest 
size. There were three forms which it usually aasumed : (1) the scaly, 
as on the scalp ; (2) the crusty, as on the sternum and body generally ; 
(S) the moist, or weeping form, as behind the ears, the temples, and 
integtri^o regions generally. Mr. Morris then gave the differential 
diagnosis between eczema aeborrhoicum and psorisas and herpes tou- 
surana, and sketched the clinical features of eczema foUiculorum, The 
treatment of these two eczemas was of a purely local kind, and con- 
sisted in the application of antiseptic ointments, the most valuable 
ingredient of which was sulphur. Dr. Stephen Mackenzie agreed with 
the treatment suggested but questioned the reasons for its adoption. 
Undoubtedly many ecezmas were entirely local in origin. — Lancet, 
February 83, p. 382. 

Eczema of Anue and lOenital.— (Laatgarten, Le Progres Medical.) — 
Lustgarten advises hot sitz baths, rendered very soapy, and subse- 
quently, the application of the following pomade. R. Oleate of cocaine 
1 part; olive oil 8 parts; lanolin 10 parts. M. Apply twice daily to 
affected parte.— Medical News, Oct. 20, p. 447. 

Eczema of the Hands.— Pomade of. — (Z,' Union Medicale)S. Resorcin 
15 to ao grs. ; yellow vaseline 1 oz. This pomade to be used in eczema 
of the hands ; it calms the itch and hastens the infiltration of the skin. 
-Medical News, Dec. 15, p. 676. 

Eczema. — Boeck's Treatment for Infantile Eczema.-Jn those ob- 
stinate cases of eczema which occur so frequently in children during the 
second half of the first year of their lives, and affect particularly the 
face and extensor aspects of the extremities, should simple means such 
as Laasar's paste not cure, Boeck recommends compresses of a weak 
solution of nitrate of silver (I to 500), alternating with an ointment. The 
compresses of the nitrate are usually applied covered with gutta-percha 
paper for two or three hours night and morning, and a soothing ointment 
during the rest of the day and at night. The unguentum vaselini 
plumbicum suits very well. This treatment can also be used with ad- 
vantage in the moist eczema of adults. — Edinburgh Med. Journal, Oct., 
p, 380, 

Excessive Sweating. — Pse of Chromic Acid in.— A circular has 
been sent to aU the Prussian Army medical officers, advocating chromic 
acid as an economical and efficient means of checking excessive per- 
spiration. In hyper hydros is of the feet the application of a ten percent, 
solution, repeated every three or six weeks, is sufficient to prevent any 
inconvenience from this source. — Medical Press, Oct. 24, 1888. 

Erysipelas.— A Simple Method of !ZVea( men (.—Speaking of erysipelas 
in the Algemeine Wiener Med. Zeitung, Nussbaum expresses himself 
thus: "I have had the pleasure recently to obtain a rapid cure in 
many cases of erysipelas by a very simple method which does not present 
any danger or occasion any pain. This is not the case with injections 
of phenic acid, which are almost always cruel on account of the suffer- 
ing. The erysipelatous parts, previously rubbed with a pomade of lano- 
line and ichthyol (equal parts), are enveloped in salicylated cotton. It 
will be found, the day after this application, that not only has the 
erysipelas not advanced, but that there has been a notable amelioratioi 
in all the morbid symptoms. The roughness, the redness, and the paij 
have very much diminished— in a word, all the phenomena of irritaf" 
have disappeared as if by enchantment, and do not return. It '" ' 
ever nacessiry to continue the application for more than three 
Montreal Med. Journal, Oct., p. 284. 
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Fissures op the Tongue.— C7«e of Papayotin *n.— Dr. Schwimmer 
has used papayotin (which is also known as papain) successfully in cases 
which had resisted the action of chromic acid, iodoform, and nitrate of 
silver. He employed the following formula : B . Papayotin 1 to 2 parts ; 

glycerine, water, aa 10 parts. M. Five or six applications should be made 
aUy, after drying the fissures.— 3fedtcaZ N&wa, Feb. 2, p. 126. 

Furuncles.— An Ointment for.^iV Union Medicale.y—^ . Red pre- 
cipitate Ik ^rs. ; lanoline or vaseline ^ss. M. If a style is to be treated, 
apply the ointment over the affected part and rub gently. In persons in 
whom the skin is soft and irritable, the amount of red precipitate can be 
reduced to } or i a grain. A single application of three or four minutes' 
duration will suffice to arrest the progress of small furnucles ; and even 
where the furnucles are lai^e, several applications made the same day 
will effect a cure. This ointment is also recommended for acne. — Medv- 
ccU News, Dec. 15, p. 677. 

Grouped Co^Ei>oifE3.— Stimulating Applications,— The importance 
of this affection is entirely in its disfiguring effects. Ordinary come- 
dones are, as niany affiicted young persons are too ready to admit, by no 
means improving to the appearance, but grouped comedones developed 
to such an extent as those shown in these figure become a decided de- 
formity, giving rise to no little worry and unhappiness to the i)erson who 
IS the subject of them The extent to which this worry is developed de- 
pends of course a good deal upon the individual, but the most indifferent 
to personal appearance cannot help being rendered more or less unhappy 
by being compelled to constantly present the appearance of a daubed 
or unwashed face. Although a careful examination of all the latest 
works on dermatology has failed to discover a clear or well-marked 
description of this curious affection, I by no means consider that it can 
bo very rare, and I shall be surprised if the publication of this short 
naper, and more particularly of the figures which illustrate it, does not 
lead to notices of similar cases. Probably it occurs amonest many 
persons who have not considered it necessary to consult a mecfical man 
regarding it. In two of the three cases which I have related I ex- 
tracted a number of comedones and subjected the sebaceous plug to 
careful microscopical examination, but failed to find that it differed in 
any way from the similar plug which can be soueezed out in any ordi- 
nary case of comedo. The treatment of this anection consists in stim- 
"la*ing applications to the skin. The circulation over the affected parts 
should be roused by friction with soft soap and the application of sul- 
phur ointment. Friction with soft soap once in twenty -four to forty- 
eight hours, according to the susceptibility of the skin of the individual, 
and rubbing in at bedftime of the sulphur ointment, will, if persevered 
m sufficiently long, probably be found to effect a cure. When too much 
congestion or inflammation of the skin is produced, the treatment 
should be intermitted, and a soothing application of zinc ointment 
made for two or three days. Of course, other means might be taken 
which would in some cases be more convenient, so long as the end to 
be attained is kept in view — ^namely, that of stimulating or rousing the 
skin to more tone and to more active circulation. (Dr. George Thin, 
London, Lancet, October 12.) 

Hydroxylamin. — Its Employment in Skin Diseases. — Dr. Eichoff, of 
the Municipal Hospital, Elberfeld, has found an admirable substitute 
for pyrogallic acid, chrysarobin, and other powerful reducing agents 
usea in external applications for skin diseases in hydroxylamin, which 
is, chemically speaking, an ammonia in which one of the atoms of H is 
replaced by HO. The most suitable compound for dermatological use 
is the chloride, the formula of which is NH«0H.C1. This occurs in 
colorless, strongly hydroscopic crystals, which are ready soluble in 
water, glycerine, or spirit, the solution showing an acid reaction. When 
introduced into the olood, hydroxylamin forms methsemoglobin, the 
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tk rapidly becomm^ a deep-brown color. la lar^e doses — that is to 
say, 0.01 gramme per kilogramme of body weight — it produces bsama- 
turia in consequence of the destruction of the red corpuscles. It also 
acts on the nervous centres, producing narcosis. The high reducing 
power poBsessed by hydroxylamin renders it a pow^erful poison to low 
organic forms, and on this account it is to be very strongly recom- 
mended in dermatology. The preparation used by Dr. Eichoff is the 
hydrochlorate dissolved in a mixture of equal parts of glycerine and 
spirits of wine in the proportion of 1 per 1,000. This is applied with a 
brush to the affected parts of the skin, which must first be carefully 
washed with soap three to five times a day. In this way he has treated 
five cases of lupus, five of ringworm, and one of parasitic sycosis, 
with excellent results. These were especially remarkable in two cases 
of very severe lupus, Dr. Eichoff is hopeful that this remedy, which 
may sometimes perhaps be applied in the form of subcutaneous injec- 
tions, may be found useful in psoriasis, parasitic eczema, and even in 
lepra and syphilis. He, however, warns those who propose to try it 
that it is a very powerful irritant, and that even for outward applica- 
tion a strength of 1 per 1,000 is quite enough.— Xawce*, February 9, 
p. 887. 

Iodine Eruptions. ^A Pure and Simple Dermatitis.— Mj studies of 
the cutaneous manifestations of the iodic intoxication have convinced 
me that iodic eruptions are most correctly and simply divided into two 
classes— the hemorrhagic and the dermal inflammatory. The petechial 
or purpuric eruptions are undoubtedly the result of some change in- 
duced by the drug in small vessels, and perhaps in the constitution of 
the blood, The essential lesion in the majority of cases of iodic erup- 
tion is dermatitis pure and simple. The sebaceous follicles may become 
inflamed and form minute abscess-cavities or pustules, but this promi- 
nently striking feature is only secondary to the dermatitis of the papu- 
lar, tubercular, or diffuse patchy form which underlies it. The ten- 
dency of iodic eruptions to present vegetating and fungating features 
has led observers, in my judgment, incorrectly to make new and separ- 
ate forms of these affections, whereas they are simply evidences of the 
extreme development of the inflammatory process, due in some cases 
to a highly pronounced idiosyncrasy, or in others to supersaturation of 
liie system with the drug. During the past two years I have had the 
rather unusual experience of seeing three well-marKed cases of bullous 
emptiou of iodic origin, in which, after rupture of the lesion, surfaces 
varying in appearance between the slightly warty and the vegetating 
were left. A careful study of these cases, however, convinced me thai 
the essential morbid process was the dermatitis, that the bulluous ele- 
ment was. owing to tissue peculiarities, the outcome of that inflamma- 
tion, and that the subsequent warty surfaces were due to its intensity 
and persistency. All cases of bullous iodic eruption show this condi- 
tion of thickening of the skin in marked contrast to pemphigus. Those 
not uncommon cases in which papules, papulopustules, tubercles, 
tuber culo pustules, diffuse inflammatory patches (particularly about 
the face and often of fungating appearance), and subKsutaneous nodular 
infiltrations are found co-existing can, in my judgment, only be ex- 
plained on the ground of dermatitis, all the modifying phenomena be- 
ing secondary to it. (Dr. E. W. Taylor, New York, N. Y. Medical 
Journal, November 3, p. 478.1 

IrcR.— Treatment with Napthol.~{Revue de Therap).—T)r. Kapoa 
recommends the following formula :—B. Naphthol, er. 1; green soap, 
3 vj ; prepaired chalk, ; jss ; lard, 3j 3ij. M. The substitution of lano- 
lin for lard will admit of deeper penetration of the ointment.- -Jlfedt'cai 
JVewa, Jan. 19, p. 74). 

Lanolin AND Boric Acid in Skin Diseaaea of Children. — The combi- 
nation of lanolin and boric acid as an ointment is said to have a most 
gratifying elfectin certain skin diseases in children, especially eczemft j 
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of the head and face, intertrigo, and seborrhoea. In the case of eczema, 
for example, with raw patches on the cheeks and yellowish crusts on 
the heeul, the surface is first cleansed in the usual way, and then dusted 
over with finely powdered boric acid. On the following day this wash- 
ing and dusting is repeated ; already the infiammation will seem 
lessened. The process is then rejieated twice daily, the washing being 
alwajrs done gently, until the skin is in a condition to bear an ointment 
conteuning 30 percent, of lanolin and 8 per cent, of boric acid. In the 
squamous form of eczema with considerable induration, olive oil is well 
rubbed in and then removed with Castile soap, and an ointment con- 
taining i or 1 per cent, of salicylic acid with 30 per cent, of lanolin is 
energetically applied according to the degree of induration. This wash- 
ing and application are repeated twice daily. The strikingly beneficial 
action of this course of treatment, which is less painful than the use of 
strong alkalies or oil of cade, is ascribed to the x>enetrating properties 
of lanolin, which thus facilitates the entrance of acid into the deeper layer 
of the epidermis. Dr. Russell Sturgis, who advocates the above treat- 
ment, also finds lanolin a reliable means of alleviating the irritation due 
to chronic utricaria. — British Med, Journal, Oct. 20, p. 896. 

Leokoplabxa. BuccALis. — (Dr. Unna, Monats. furPrakt.Derm.) — ^Unna 
thinks with Schwimmer that numerous examples occur in which, apart 
from any previous constitutional syphilis, white patches form on the 
mucous membrane of the lips, cheek, aud tongue, which feel hard, are 
painless, and are either on a level with the surface, or may project 
above it. Syphilis, however, whether cured or still persiting, most 
markedly increases the tendencjr to the production of such patches ; and 
smoking has the greatest effect, in persons so predisposed, in developing 
them, which accounts for the rarity of the affection in women. A ques- 
tion of practicable value is the curability of leukoplakia by anti-syphili- 
tic remedies. Even where syphilis has preceded, this cannot 
be regarded as a true specific ailment. Syphilis predisposes the mucous 
membrane of the mouth, as it does other tissues, to certain new dis- 
orders, which, however, alwavs require a fresh etiological impetus to 
ceJl them forth. Tabes affords the best example of sucn post-syphilitic 
affections. Just as the nervous system needs certain excitants, as a 
chill, over exertion, and the like, so does the mucous membrane of the 
mouth demand local irritants, as bad teeth, insufficient cleanliness^ 
but, p€u*ticularly, the immoderate use of tobacco. With this view the 
fact agrees, that only a local, well-directed, and perservering treat- 
ment is able to ameliorate this obstinate complaint, or in some very 
favorable instances to remove it. Unna can recall only one example of 
extensive leukoplakia of the tongue, in which the use of chrome solu- 
tion — regarded by some as an anti-syphilitic remedy — with entire cessa- 
tion of smoking, led to almost entire cure. From his personal experi- 
ence, he recommends the following treatment: — He regards the con- 
centrated solution of chronic acid in water as the best caustic. When 
entergetic treatment is desired, superficial cauterization with 
. paquelin is recommended with subsequent application to the 
sunaces of a weak solution of chromic acid or of nitrate of 
silver. Iodoform, corrosive sublimate, and nitrate of silver alone, 
have given no satisfactory results. He is of opinion that leuko- 
plakia linguse does indeed predispose to cancer, but only in those severe 
and neglected cases in which extensive fissuring has graduaUy oc- 
curred. He does not believe in the direct transformation of leukoplakia 
into cancer, hut only in a relationship of such a kind, that the cracks in 
the mucous membrane, constantly irritated hy the movements of the 
tonsrue, by the secretions of the mouth, and by food, and in themselves 
painful, serve as starting points for cancer. He considers the due care 
of leukoplakia as essential to the prophylaxisis of cancer of the 
tongue. — (Dr. Jamieson's Periscope, Edinburgh Med. Journal, December 
p. 669). 
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LUPDS. — Treatment. — As an auxiliary to the ordinary methods of 
treating lupus, or aa an independent method, Unna advisee (.Unna 
MonatB. Prak. Dermalogie.) the following lotion: R. Corrosive subli- 
mate. 1 ; carbolic acid or creaaote, 4 ; alc»>hoI, 80. The nodules are at- 
tacked in series of tens, beginning with those at the edge of the patch. 
They are first punctured with an acne lance, and a minute shred of 
absorbent cotton moistened with the lotion is inserted by means of a 
sharpened stick ; the cotton rotated and allowed to remain for ten or 
fifteen minutes. In a few days the punctures and lupus deposits so 
treated have almost disappeared, and other nodules may be then simi- 
lar larly attached. This method, the writer believes, h«s many advan- 
tages over the somewhat similar plan of treatment by means of the 
nitrate of silver stick. — American Journal, Oct., p. 423. 

Nasal Mucous Hembr/lUK.— {Hypertrophic Conditions of) — Treatment 
by Chromic Actd.— The following slight modification of Bosworth's tech- 
nique is used by the writer in binding down hypertrophies for this and 
other purposes. A small cotton tuft saturated, but not dripping, with a 
five per cent, solution of cocaine muriate, is placed in contact with 
the area to be operated upon, and allowed to remain for from 
four to eight minutes ; tight contraction of the tissues is the re- 
sult. A recently made, fully saturated solution of chemically pura 
chronic acid is then to be used in the following manner : a light, steel 
oottoo-carrier, such as is used in ear work, is to be tightly bound at its 
extremity with a tuft of cotton, which when wound on the probe must 
not be above two millimetres in diameter, or more than one centemetre 
long. This pad being saturated with the acid, and carefully mopped 
with dry cotton until dripping is impossible, is to be carried, under full 
inspection, to the point of greatest hypertrophy (decided upon 
before the cocaine was applied), and held firmly in contact with 
the mucous membrane for at least twenty seconds. Great condensation 
of the turbinated tissue at the point of contact results, together with 
a slough of varying, but always shallow, depth ; the ultimate and 
speedy effect being to bind down firmly and permanently the offending 
mass of tissue. A strong solution of bicarbonate of sodium should 
always be at hand, and if the acid show any tendency to spread, it must 
be liberally mopped over the seat of the eschar. (Dr. E. W. Seias, 
Philadelphia Polyclinic, Med. Netee, Jan, p. 11). 

Pastes fob Eczema, &c.— (Lasaar, Unna, Gruendler.)— It is admitted 
on all hands that, among the numerous advances which have been made 
in the therapeutics of skin diseases during the last ten years, the intro- 
duction of pastes, especially as regards the treatment of eczema, consti- 
tutes one of the chief. Lassar's well-known formula, consisting of two 
parts of vaseline and one each of starch and oxideof zine, with 2 per 
cent, of salicylic acid, is not, however, the sole though the best known, 
for Unna has simplified the composition by showing that an excellent 
paste can be compounded by adding a small proportion of silica to ordin- 
ary oxide of zinc ointment. Pastes have the advantage over ointments 
in two directions. One, that while the treatment by fatty substances is , 
maintained, the secretions and excretions of the diseaaed akin are 
absorbed. A purely fatty vehicle dams up the watery secretion, while 
the oily, if not checked, ia at leaatnot taken up. Another is that paates, 
when applied, leave a firm, powdery residuum on the surface, much 
pleasanter than an oily layer, and which, in addition, fixes some of the 
remedy, instead of permitting it to be easily rubbed off like an ointment. 
Dr. Gruendler. of Hamburg, has experimented on the absorptive power 
of various indifferent substances, innocuous powders, which may be 
used to form pastes. Of those tried, carbonate of magLesia possessed 
the highest capacity for absorption, yet, from being deficient in body, it 
does not make a good past. He recommends it, however, as an addition 
to pastes otherwise compounded, to increase their absorptive capacity, 
in the proportion of from 10 to 20 per cent., or alone, or with oxide of 
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zinc as a dusting powder. The addition of one of the silicious earths, in 
the proportion of about 10 per cent, to ointments, converts them into 
useful pastes. Should it be the object of the paste to form such a dry 
covering on the skin that the fatty ingredient and combined drugs are to 
be taken up by the epidermis, the fatty material must be one of those 
most readily absorbed. In general, then, animal fats, lard, suet, lanolin; 
next to these, vegetable fats, and last, those substances which resemble 
fats, as vaseline and glycerine. (Dr. Jamieson*s Periscope, JSUtn^tirgf^ 
Medical Journah February, p. 761.) 

Pediculi Pubis. — Application of Eth^ Spray in, — In the Monats. fUr 
Prakt. Dermatohgie it is proposed to destroy pediculi pubis by a single 
application of ether in spray. This procedure is less injurious to the 
SKin than the application of chloroform, which likewise accomplishes the 
same object. — Medical News, October 25, p. 473. 

PEMPHiaus Frvriqivobvs.— Cured by Carbolized Water. — The notes of 
a case of pemphigus pruriginosus treated successfully by applications 
of carbolized water are given in the Revue Medicate, by Secretan. The 
patient, an adult male, exhibited upon aU parts variously sized blebs in 
the several stages of development, The lesions covered, in all, more 
than half the siirf ace. The eruption appeared in outbreaks, accom- 
panied by elevation of temperature. As soon as one crop had about dis- 
appearred, a recurrence would take place. The patient was greatly 
enfeebled, both by the direct draining effect of the disease, as well as by 
the intense and persistent itching. The ordinary therapeutic methods 
were tried in vain, and, finally, as a palliative to the pruritus, compres- 
ses wet with carbolised water (one per cent.) were applied, with almost 
instant relief to the itching, and with gradual improvement in all the 
cutaneous symptoms. The new blebs were abortive, and in four or five 
weeks after these applications had been ordered, the patient was dis- 
charge from the hospital cured. In the beginning of this treatment, 
especially when there were numerous excoriations, it wab necessary to 
discontinue the applications, for hours or days, by reason of evidence of 
toxic influence. In all, the case was under treatment, from admission 
to discharge, from the middle of January to the last of March, The dis- 
ease had made its appearance early in the preceding December. The 
author suggests that the thereapeutic result of the carbolic acid applica- 
tions agrees with the microbe theory of the disease advanced by Gibier. — 
American Journal, October, p. 421. 

Pbmphigus Vegetans. — (Neumann). — ACa^e of.— At the Boyal Medi- 
cal and Chirurgical Society, on March 12th, 1889, a case of 
Pemphigus Vegetans was placed on record b^ Dr. H. Badcliffe 
Crocker. He said that only two previous indubitable cases, 
and those under a different name, had been recorded in this 
country, and only eleven others were known, all recorded by Gterman 
observers. The case now related was a typical instance. A woman 
aged forty-three, unmarried, was first taken ill at the beginning of 
April, 1887, with stomatitis and great weakness. A few days later bullae 
appeared on the abdomen, soon followed by others. Each bulla from 
the first, instead of healing, left an ulceration on its site, and in the 
axillae and groins there was ennormous papillary hypertrophy, produc- 
ing framboBsiform masses, with a very offensive secretion. There was 
extensive denudation of the oral mucous membrane. The conjunctiva 
and vulva were also affected. Deglutition became more and more 
difficult, and, as fresh crops of bullae Kept on appearing, large raw areas 
were produced. The patient got gradually weaker, treatment produc- 
ing no amelioration, except in removing the offensive odor, and she died 
on July 9, the disease having lasted three months. A low form of 
pleuro-pneumonia was the only important visceral lesion. An analysis 
of this and thirteen other cases showed that the characteristic features 
of the disease were, that without any previous illness or known cause, 
pain on iS wallowing and soreness of the mouth was experienced, due to 
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formation of biiUee on the oral mucoua membrane. In a few days or 
"weeks, crops of bull£e, generally of the ordinary pemphigus type, 
appeared on the abdomen or elsewhere. These bullae did not, as usual, 
■dry up into a thin crust, but left superflcial ulcerations at their site, 
which remained unhealed for a long time, and when they did heal, left 
deep-brown pigmentation. The ulcers were worst over points of 
pressure, sucn as the occiput, shoulders, sacrum, and hipB. In the 
axillsB, groins, gluteal folds, and in the lower part of the abdomen— in 
short, in allthewarmandmoistsituationH—f ungating papillary growths 
sprang up on the siie of the ruptured bullae, and naignt project from a 
quarter to half an inch above the surface, and secrete a very offensive 
muco-purulent fluid. Fresh crops of bullte continued to develop ; the 
mouth affection interfered with nutrition ; the patient got progressively 
weaker, and died after a few weeks or months of exhaustion, or some 
intercurrent inflamai ion. Less common features were where the skin 
lesions preceded those of the mouth. In four instances there had been 
suppurative onychitis of all the fingers and toes, with shedding of the. 
najls. In two cases there had been clonic convulsions and heightened 
reflexes. Ptyalism had been noted in three cases, and involvement of 
the conjunctiva and vulva had been generally noted. In spite of the 
most varied treatment, the disease had been uniformly fatal in all 
undoubted cases, though in one case recovery took place in the first 
attack ; but the disease recurred some years later, with a fatal result. 
If seen early, the administration of opium in full doses, as employed by 
Mr. Oeorge Pollock and Mr. Hutchinson, was worthy of careful trial.— 
Lancet. March 16. p. 531. 

PoBT-EczEMATOC8 FUHUNCULOSis.— fUuDa, Motiats. Prak. Der.l— The 
development of furuncles along with or following eczema is, &a Unua 
states, not uncommon, and the longer the eczema has lasted, and the 
less antiseptic remedies have been employed, the greater the probability 
of furuncular lesions. To mitigate and to avoid this complication the 
incorporation of carbolic acid or thymol in the ointments used for the 
eczema is advised. The addition of a minute quantity of corrosive 
sublimate to oxide of zinc ointment, aided by the administration of 
calcium sulphide, may be considered, however, the most certain method 
to adopt in cases in which boil formation is likely to occur. — American 
■Journal. October, p. 425. 

Prvr\tvs.— Application for. — (Therap, Monats.) — To relieve the itch- 
ing of hemorrhoidal affections, pruritus ani. pruritus senilis, etc., wash 
the part with lukewarm water and ^ood soap ; then rub in lanolin in the 
following combination : R- Lanolin puriss. 30 parts ; vaselini, olei 
•olivse. aa 30 parts. When the itching about the anus is severe, cocaine 
may be added thus: IJ. Cocainse hydrochlorat. I'o to ipart; lanolin 
puriss. 30 parts ; vaselini, olei olivse aa 20 parts. The addition of ten 
per cent, of flowers of sulphur has proved uaetuL— Medical News, 
October 20, p. 148. 

Pi'uritic Affections. — Employntent of Menthol in. — Menthol is 
recommended by Saalfeld. of Berlin, in the Deutsche Med. Woch. as 
exceedingly beneficial in cases of pruritus of various kinds. He pre- 
scribes it either as a wash or as a salve, the formulse being ; (1.) Men- 
thol, 1-5— 2-5 grammes (23—37 gr.); spirit vin. rect., 500 (? li). And, 
■(2.)Menthol25|87gr,i; ol, olivarum. 7'5— 1(J (3ii— 3 iii) ; lanolin ad 50'0 
(li oz. ). Both preparations have done him excellent service in uritcaria, 
pruritus cutaneus, and pruritus senilis. A case of intolerable itching 
consecutive to otherwise successfully treated scabies was perfectly 
cured by applications of the following ointment :— Menthol, 8'B. 48 gr. ; 
bals. Peruv., 50, 96 gr. ; ungt. Wilson (ung. en. benz.), lanolin, 
aa ad. SO-O ; aa ad. 2 oz. ; M. f. ungt. Menthol as a 10 to 15 
ointment proved likewise very valuable in chronic ecBt 
quite inveterate cases. — Olasgoie Med. Journal, February^, 
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Psoriasis. — Treatment, — (Journal of Cutaneous Diseaaea^ 1888.) — 
As a preliminary measure the scales must be removed, and for this 

Eurpose soapv lotions have been advised, also simple and alkaline 
aths, etc. In France the scales are made to fall oy means of al- 
ternate baths of starch and vapor baths, followed at night by the 
aplication of caoutchouc. It must be noted that the whole body 
mUst not be covered at once, nor suddenly, but that it is more pru- 
dent to make partial impermeable coverings. Every psoriatic 
patient has not tne means or time to resort to baths, whose effect is, 
by the wav, not a rapid one. We therefore recommend as a simple 
and speedily efficacious method, within the reach of all, the following 
ointment, to be used twice daily : 9. AmmonisB carbonatis, 10.0; lano- 
lini25.0: cerati galeni 50. 0. This ointment does not produce any pain, 
is irritating, and causes the crust to disappear, leaving the surface 
smooth and free, giving an opportunity for other agents, which have a 
direct and real action upon the effection proper, to act with certainty. 
In spite of all new forms of treatment introduced from time to time for 
the cure of psoriasis (some of which have their special application for 
certain cases), Yidal believes that for the generality of causes we find in 
the oil of cade a superiority which forces us to come back to it again 
and again. By its use it would appear that recurrences are less fre- 
quent. The following formula is given : g;. Amyli glycerolis 100.0; 
saponis molis 5.0; olei cadini 100.0. This makes a soap much more easy 
of application than the oil of cade alone. It should be applied each night 
and a flannel dress worn, which is only changed at long intervals. In 
the morning a bath with tar soap is to be taken, and, if desirable, the 
obor of the tarry preparation is removed with some perfume. (Dr. 
Jamieson^s Periscope, Edinburgh Medical Journal^ October, p. 379.) 

RiNQWORM OP THE SoALP.— TTic Treatment of.— The following impor- 
tant conclusions are appended to on account of some experimental 
researches concerning the Ringworm Fungus. Something may be 
learned from these experiments that may be useful to us in practice* 
We may gather, for example, that the action of soap and water on the 
scalp, unless prolonged to a much greater extent than is at all likely,, 
will not destroy the power of growth of such spores as may happen to 
to be living among the scales on the surface. Secondly, we now 
know with definite certainty, what was fairly well understood before on 
clinical grounds, that, the action of simple fat is not sufficient to destroy- 
the vitafity of the spores. Although the scalp were smeared thickly 
with fat or vaseline, the vitality of all those spores that were lying in the 
epidermic scales or the mouths of the follicles would remain uninjured, 
although I have little doubt that they would cease to grow until the fat 
had been removed. On the other hand, we learn that an ointment which 
contains a comparatively small proportion of the ordinary antiseptic pre- 
parations that are used in the treatment of ringworm is destructive to* 
all the spores that come in contact with it if the contact is prolonged for 
a comparatively short time. If the scalp, for example, is sineared in a 
weak strength of sulphur ointment, there is no doubt that all the spores 
are destroyed except those that are deeper in the hair-follicle than the 
ointment can penetrate. The distinct antiparasitic effect of weak 
strengths of white precipitate and citrine ointments, notably of the lat- 
ter, is also experimentally shown to be certain. But very interesting it 
is indeed to note the result of the plunging of ringworm hairs in croton 
oU. Croton oil (as most readers who have given any attention to the 
literature of the subject are aware) has been greatly lauded in the treats 
ment of ringworm. The method has not been generally adopted in 
France, where it was originally suggested, and I hardly think that the 
support which it has found in this country has led to its being much: 
used. I have nothing to add to what I have expressed on this, 
subject in my book on Kingworm. That it is a powerful, although not 
a certain, remedy in ringworm of the scalp is certain; but the inflam- 
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mation that it produces and the impoBsibility of being certain that bald- 
nesa will not follow its use are drawbacks which, in my opinioD, art 
sufficient to prevent its being used at all by practitioners who are care 
ful that neither the health of the patient nor the permanent vitality of 
the hairs of the scalp should he injured. However, the fact remains 
that in a certain number of cases ringworm of the scalp can be removed 
by croton oil. What, then, is the action of croton oil! Certainly not 
that of a parasiticide. Spores that have been soaked in croton oil grow 
luxuriantly as soon as the; are placed in a proper medium. The cur- 
ative effect of croton oil, then, must depend on the inflammation that it 
produces, and we are led back to the doctrine which I have maintained 
for a considerable number of years, that the remedies which cure ring- 
worm of the scalp do so. not in virtue of their parasitic effect, hut in vir- 
tue of the inflammation which they produce. It is the products of 
inflammation that cure ringworm of the scalp. The wise practitioner is 
he who chooses the methods suitable for each individual case— such 
methods aa will produce a certain amount of congestion and no more, a 
congestion that, if steadily maintained for a sumcient length of time, 
will gradually lead to the destruction of the vitality of the spores, but 
whi^ is never allowed to reach a point that will either injure the skin 
superflcially or destroy the hair-follicle. I may be pardoned for reitera- 
ting the expression of my opinion that there is no flxed formula to produce 
these results. The practioner must, in accordance with the peculiarities 
of each individual case, select both his remedies and the strength of bis 
remedies, and, above all things, take care that, whether the disease lasts 
a longer or shorter time, neither the health nor the scalp of bis patient 
shall be allowed to suffer. (Dr. George Thin, London, British Medical i 
Journal, February 23, p. 399.) 

KiNowoKM. — A Prophylactic Pomade for. — It is accepted that a dry 
state of the scalp is more favorable than a moist one for the spread or 
development of the parasitic fungus, and that grease also is prejudicial 
to ita growth. Keeping these points in view, I employed various agents 
but came eventually to the conclusion that the f ollowmg application was 
very effective, B - Ointment of boracic acid and ointment of eucalyptus 
of each 'ij: oil of cloves, ; ss; and oil of cocoa nut, to make ?vi. This 
constitutes really a very elegant pomade — call it prophylactic pomade 
if you will — one of the very best for general purposes, as well as this 
special that I know of. If, however, ringworm makes ita appearance 
in a family, I recommend its use to other parts of the bead of the 
patient, and to all other children in the family, and so far with very 
satisfactory results. To test further its efB.cacy I purposely placed in- 
fected hairs on the heads of three children, and tnen did not use the 
pomade until the next day. No infection occurred in any of the cases. 
(D, A. Harrison, of Bristol, BriiisA McdicalJoumal, tiajrcb 2, p. 466.1888.) 
Ringworm.— A Parasiticide Application for.— All the investigations 
I have made convince me that I cannot supercede the use of the caustic 
alkalies, although at the same time there must be included a parasiti- 
cide, 80 my ointment I make as follows : Caustic potash, gr. ix ; car- 
bolic acid, gr. xxiv ; lanolin and oil of cocoa-nut, of each j ss. The 
ingredients are to be well rubbed together, and, if desired, a little oil 
of cloves, lavender, or rosemary may be added according to circum- 
stances. A small portion of the ointment to be rubbed on the affected 
parts every night and morning. In this combination the caustic potAsh 
acts upon and softens the hair-matter, and in this way allows the car- 
bolic acid to have free access to the parasitic fungus and its hosts of 
conidia. I do not find it necessary to have the head shaved ; on the 
other hand, I think there is a decided advantage in leaving, when you 
can, as much as a quarter of an inch of hair ; the ointment seems to 
have better play, and is kept on the part affected. By persevering with 
this plan of treatment for a few weeks, varying from a mouth in slight 
s to three months in very chronic ones — which we may conveniently 
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call severe cases— the complaint is nearly always cured. — (Dr. Harrison,. 
Ibid, p. 467.) 

Salol. — Its Use in the Treatment of Skin Affections, — Dr. Edmund 
Saalfeld, of Berlin {Deutsche Med, Wochens.), reports successful results 
obtained with salol in the treatment ot various skin affections. Accord- 
ing to his experience, a five to eight per cent, ointment of salol with 
vaseline, or with balsam of Peru and cold-cream, acts better than thJe 
ordinary ceratum plumbi subacetat., or the oinment of salicylate of 
soda. Remarkably prompt results were obtained in some cases of impe- 
tigo contagiosa. One patient suffering from sycosis simplex,, which 
had spread over the entire face and neck, obtained marked relief from 
salol ointment, to which Dr. Saalfeld subsequently added sulphur and 
carbonate of potash with the satisfaction of seeing the disease entirely 
disappear. — Medical News^ January 5, p. 18. 

Sbborracea Sicca of the Scalp. — An Ointment for, — Vidal {Proar, 
Med,) recommends the following formula :— Precipitated sulphur, fif- 
teen x)arts castor oil, fif tv parts cacao butter, twelve parts ; balsam of 
Peru, two parts. The sulphur and the castor oil are to be mixed thor- 
oughly, then the cacao butter is to be added with the aid of a gentle 
heat, and finaUy the balsam. The ointment is to be rubbed into the 
hairy scalp every morning and evening. — New York Medical JoumaL 
December 22, p. 700. 

Struma, Scrofula, and Tuberculosis In Relation to Skin Diseases.-^ 
Leloir considers at some length, in the BtUletin MediecU, the conditions 
known as struma, scrofula, and tuberculosis. The first is usually 
transitory, and to be looked upon as a normal physiological state of 
early life ; if it persists, it constitutes the so-callea lymphatic tempera- 
ment, which, in itself, is not pathological, but predisposing. It is char- 
ecterised, anatomically, by dilatation of the lymphatic spaces of the 
cutaneous structure. In this state there is a strong dispositisn to cat- 
tarhal troubles, impeti^, and eczema, and a good soil is furnished for 
the lodgement and multiplication of parasites. In regard to scrofula^ 
if tuberculosis disorders and the so-called strumous state are taken 
from it, very little, if anything, remains. As the author adds, the 
*' king^s evil" of the older writers is but a local tuberculous. Lupus 
vulgarias is also, beyond all cavil, a tubercular lesion. In fact, all the 
various local lesions which have been considered as scrofulous are of a 
tuberculous nature, and in order that general infection — tuberculosis — 
may be prevented, active therapeutic measures are urgently demanded. 
—American Journal, February, p. 209. 



8YCOCIB,— Treatment of.— (Unna, Monatshefte Prak. Dermatologie.. 
Unna considers that the ordinary form of sycosis is like that due to tiie 
trichophyton tonsurans, caused by parasitic ajjency, though in it the 
microphytes are cocci, hence he names this variety coccogenic sycosis. 
The radical cure of it is a much more difficult problem. Not as if we do 
not possess a great number of good remedies capable of destroying the 
COCCI, and at the same time of removing the resulting infiammation of 
the follicles, but since it demands an uncommon degree of persever- 
ance to pussue the parasitic germ, into all their lurking places and 
completely to anninilate them. In general the greatest success will 
be obtained if this form be treated as a furnuculosis, and the affected 
area be shaved in order to produce a deeper infiuence on the disease. 
In severe cases a carbolic-mercurial or a resorcin-plaster muslin should 
be worn constantly ; or where treatment at night alone is granted, a 
zinc sulphur salve muslin should be applied all night, while every morn- 
ing the suppurating hair follicles should be epilated, and touched indi- 
vidually with a five per cent, resorcin spirit. The entire series of reduc- 
ing agents— sulphur, ichthyol, resorcin, pyrogallol, chrysarobin — can 
then be emploved at night as ointments (2.5 per cent.), or as moist 
compreflwes (especially itchthyol, ten per cent.) In like manner mer- 
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curiala may be used, as unguentum hydrargyri. which can be rendered 
stronger by the addition of carbolic ftcid, 10 per cent., and corrosive 
sublimate up to 1 per cent. Greater difficulties arise should the hair 
from any reason remain uncut : then after ej^ilation and bathing the 
suppurating follicles, must follow the appHoAtionof very soft ointments 
of rino and sulphur, or of weak strengths of reaorcin and corrosive 
sublimate. Such treatment is, however, always much more protracted. 
All Sui^cal measures ai-e superflous and dangerous. Bacriflcations act 
favorably for the moment, but lead to fresh implantations of cocci. 
Epilation en masse without selection only furnishes new centres of infec- 
tion. Consequently, Unna recommends solely an "epilationecessitatis," 
the extraction of hairs from those folliciee which are already suppura- 
ting, in order to be able the better to disinfect them with carbolic acid, 
resorcin, or sublimate. When the sycosis has been got rid of by the 
foregoing measures, the as important after- treatment and prophylaxia 
b^in, without which relapses may certainly be anticipated. To these 
belong before everytliing the treatraeut of the sycotic catarrh, which ts 
much more frequently present than many physicians, and even the 
patients themselves, are inclined to believe. Nasal douches of a 1 per 
cent, solution of ichthyol, preserved in for a lengthened period twice a 
day, are very efficient in removing it. Washing with overfatty sub- 
limate soap, shaving with the same soap, destruction of each fresh 
suppurating point as it appears, by extracting the implicated hairs, and 
cauterizing by touching with the previously mentioned spirituous solu- 
tionR, or with a with a pointed rod dipped in a corrosive sublimate 
paste. The nightly inunction of a weak resorcin or sublimate vaseline, 
when the beard is still worn, or with a corresponding paste if it is 
removed, and continued steadily, Such are some of the modes of pro- 
cedure, which, if strictly observed, will serve to keep off relapses. {Dr. 
Jamiesod's Periscope, Edinburgh, Medical Journal, October, p. 380.) 

Ulcers.— Cocame in the Treatnient of.—Vlr. E. N. Nason, M. B., of 
the General Hospital, Birminjfham, says : I have for some time found 
cocaine of great use in the relief of pain caused by the dressing of bums 
fistulee, nainful ulcers, etc. , and think a note to that effect may be of 
use to otners. and save much unneceseary pain to patients. I use a 2 
per cent, solution, and have it sprayed upon the surface directly it is 
exposed. This acta almost at once, and the dressing may then be con- 
tinued with very little pain, and, in the case of extensive burns, with 
much less shock. The solution should in such cases be used warm. In 
the case of Sstulee a few drops should be poured over the sinuses before 
they are packed. With a 2 per cent, solution there is little fear of con- 
stitutional effects, and it will be found to act as well and as quickly as 
a much stronger one. — Lancet, January 6, 16. 

AFFECTIONS OF THE EAIt. 

Foreign Bodies tn the Ear.— (Dr. Martin, Prager Jtfed. WocA.)— Dr., 
Marian, of Aussig, Bohemia, adds one more timely warning on this im- 
portant subject. In answer to the question "What shall the general 
practitioner do when confronted with a foreign body in the ear 'I " he 
says : The first thing to be done is to convince himself that a foreign 
body is really in the ear ; also whether it is really in the ear the patient 
says contains it. It has happened that the patient, in his excitement, 
has presented the wrong for treatment. If, now, the foreign body 
being present in the ear, any instrument is inserted, without the proper 
illumination of the ear, not only will the patient suffer pain, but he runs. 
a great risk of receiving an injury to his membrana tympani. After 
having diagnosticated the preseuce of a foreign body with the aid of a 
mirror, the next step is to determine its position, whether it lies in the. 
meatus, the isthmus, or against the membrana in the fundus of the, 
^auditory canal. Then the employment of amoderatielysfetciTv^wa— — ^— ~ 
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with warm water will usually dislodge and bring out the forei^ sub- 
stance, if it is not wedged tight. ** In all cases, however, in which the 
general practitioner is unable to determine accurately the precise situa- 
tion of the foreign body, or in which the foreign substance is imbedded 
or wedged in the canal, or when the latter has been irritated, wounded, 
and swollen, through previous unskillful attempts at extraction, the 
advice is given not ever to attempt syringing the ear, but to call in the 
service of an aurist. Because it now becomes necessary to adopt a 
treatment which no general practitioner of medicine is able to carry 
out."— American Journal, February, p. 199. 

HvPER^auiUA OP Tympanum. — Carbolic Acid Glycerine in. — Morpurgo, 
of Trieste, at the International Congress. of Otology, Brussels, 1888, 
recalled a communication on this subject made by B. Hewson, at the 
Basle Congress, on the action of phenic glycerine in hyperaemia of the 
tvmpanum. Morpurgo stated that for fifteen months he had employed 
this drug with marked success. In nearly all cases complaining of pain 
and presenting signs of hyperaemia of the middle ear, the instillation, 
every two hours, of a ten per cent, solution of phenic acid (carbolic 
acid) in glycerine, rapidly arrested the pain, and prevented suppuration 
and perforation of the membrana. Meniere and Delstanche also praised 
the action of this solution, even recommending, in some cases, tne use 
of equal parts of phenic acid and glycerine. — American Journal, Janu- 
ary, p. 89. 

Labyrinthine Deafness. — Treatment by Pilocarpin. — Mr. Field, 
of St. Mary^s Hospital, records eighteen cases of labyrinthine 
deafness, in which either the vibrating tuning-fork on the 
mastoid was not heard, or in which bone conduction was an un- 
doubted minus <][uality, had been subjected to daily hypodermic injec- 
tions of pilocarpm, as recommended by Politzer. The injections on each 
patient ranged from twenty to forty in number. The treatment com- 
menced with injections* of an eighth or a tenth of a grain, which was 
fradually increased up to, in some instances, a fourth of a grain. Mr. 
ield is in the habit also of passing a few drops of a much weak:er solu- 
tion up the Eustachian tube by the catheter ; this is particukurly indi- 
cated where the middle ear is involved as well as the labyrinth. After 
injection, the patients were either kept in bed for two hours, or ordered 
to lie down in a warm room for at least an hour and a half. The effect 
on the heart was carefully watched. The treatment was never con- 
tinued longer than ten days if no improvement, as shown by the tuning 
fork and other tests, resulted. Weakness, excessive salivation, palpita- 
tion, throbbing tiimitus, giddiness, and impaired vision were taken as 
indications for either lessening the doito or discontinuing the treatment 
altogether. The cases have not been specially selected, except in so far 
that in all bone conduction, as measured by the vibrating tunning-f ork 
placed on the mastoid, vertex, and teeth, was either markedly impaired 
or absent. In some instances, the onset was gradual, and in others sud- 
den. Some exhibited tinnitus, ' others paracusis as well. Middle-ear 
disease was not always, though often, coexistent. The ages varied 
greatly, as did the assigned cause. The results of treatment in some 
instances were exceedingly good, in others bad or indifferent. -—JBri^'^^ 
Med. Journal, March 2, p. 471. 



MEDWIFERY AND THE DISEASES OF WOMEN, ETC. 

Amputation op the Pregnant Uterus. — I have now done four opera- 
tions on the principle laid down by Professor Porro, and all the mothers 
have recovered, and the children have all lived. The operation I per- 
form is certainly not Porro's operation, for I have alterea nearly every 
detail ; but the discovery of tne new principle— that of removing the 
uterus to save the mother from the fatal effects of supperative metritis, 



nnd the posBibility of having the same trouble ovsr again— is the credit 
of my friend Professor Porro. I prefer to give the operation the name 
of no particiular person, because men's names attached to operations ~ ~ 
always productive of miaunderatandings, q^Jarrels, and confusion 
indicate the principle by calling it " amputation ot the pregnant uterua," 
every word of this term being fact, ana not theory. This operation, I 
venture to predict, will revolutionize the obstetric art, and in two years 
we eball hear no more of craniotomy and evisceration, for this new 
method will save more lives than these proceedings do, and it is far 
«asier of performance. It is the easiest operation in abdominal surgery, 
and every country practitioner ought to be able and always prepared 
to perform it. No special instruments are required— nothing but a knife, 
some artery forceps, a piece of rubber drainage -tube, two or three 
knitting-kneedles, and a little perchloride of iron. My method of op- 
erating is to make an incision through the middle line large enough to 
admit my hand, and then I pass a pice of rubber drainage-tube (without 
any holes in it) as a loop over the fundus uteri, and bring it down eo as 
to encircle the cervix, taking care that it does not include a loop of in- 
testine. I then make a aingle hitch and draw it tight round the cervix, 
80 as to completely stop the circulation, I give the ends of the tube to 
an assistant, who keeps them well on the strain, so as to prevent the 
loose knot from slipping, the reason of this being that should there be 
an^ bleeding and any necessity for further constriction, I could secure 
this in a moment, without undoing any knot, and the simplicity of this 
method greatly commends it. I then make a small opening uterus, and 
enlarge it by tearing with my two forefingers, seize the child by a foot 
and remove it. I then remove the placenta, and by that time the uterus 
has completely contracted, and is easily drawn through the wound in 
the abdomidal wall. The constricting tube will now probably require 
to be tightened, and the second hitch of the knot may be put on at the 
aame time, and the work ia practically done. Stuff a few sponges into 
the wound to keep the cavity clear of blood, and pass the knitting- 
needles through the flattened tube and through the cervix, and in this 
simple way a clamp of the most efficient kind is at once made. The 
uterua is removed about three-quarters ofan inch above the rubber tube. 
The usual stitches are put in, tue wound closed round the stump, which, 
of coiiPde. is brought to the lower part o£ the opening, and then the 
stump is dressed with perchloride ot iron in the uaual way. The opera- 
tion takes far less time to perform than it takes to describe, and as there 
is hardly any possibility of complicationa, it ia one of the simplest opera- 
tions that can be undertaken, and mustalways be pretty much the same ; 
for this reason no one need be in any fear about undertaking it, for in the 
abaance of variation in the difficulties to be encountered, it differs en- 
tirely from any other operation in abdominal surgery. If performed 
bafore the patient has bsen maulei about by ineffectual attempts to de- 
liver, its mortality will be no greater than that of ovariotomy, and the 
arguments in its favor against all alternative proceedings, are, first, that 
it cannot be more dangerous to the mother than most of these are. that it 
saves the life of the child, that it prevents the unfortunate mother from 
again being placed in a similar condition, and it certainly has the 
great advantage over alternative proceedings having a similar 
object, that its great simplicity, as coatrasted for instance with 
operations proposed by Thomas, Miiller and Sanger, will make it 

OR^'xioroytY.—The Mithois of. — At the Obstetrical Society, on Jan 
uary 3. H39, a papar waa read by Dr. Archibald Donald, honorary sur- 
geon to St. Mary's Hospital for Women, Manchester. The discussion of 
the relative merits of craniotomy and Caaiarean section was avoided. 
It was pointed out that it is of importance still further to improve the 
methods of craniotomy, slncj there are certain cases in which the 
oparation is indicated and will continue to be performed even by those 
holding the m^it advanced views in regard to Csetarean sectioo. -, tw 
xctx.— S3. .^m 
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example: — 1. When forceps has been tried for a long time without 
effect, or when podalic version has been performed and the head can- 
not be extricated. 2. When there is certainty, or great probability, 
that the child is dead. 3. When the condition of the mother is such as 
would cause Caesarean section to be ahnost certainly fatal. 4. In cer- 
tain cases of deformity of the foetus. A table of eighteen cases of 
craniotomy was appended to the paper, and in each case full details 
were given of the indications for the operation, the method adopted, 
and the subseqent history of the patient. Remarks were then maae on 
the method of craniotomy to be preferred : (1) in the less marked decrees 
of pelvic contraction ; (2) in cases in which the contraction is consider- 
able. In the first class of cases the method to be preferred depended 
greatly on the nature of previous attempts at deliverv. If the axis-trac- 
tion forceps has been useid to the limits of safety ana the head does not 
come through, the vertex may be perforated without removing the for- 
ceps, and the forceps used as a tractor after a firm ccrasp of the head 
has been obtained by turning the screw as far as possible. The method 
recommended in the more severe degrees of contraction consisted in : 
(1) podalic version and extraction of the body, (2) perforation through 
the roof of the mouth, (3) cephalotripsy of the after-coming head, and 
(4) extraction of head by means of cephalotribe, or by traction on the 
body and lower jaw, combined with supra-pubic pressure. The advan- 
tages of this method were stated to be as follows : — 1. The baae of the 
skull is effectually broken up. 2. The head is well fixed during per- 
foration and crushing. 3. The position of the head is easily altered, 
thus allowing the cephalotribe to be applied in different directions, or 
the head to be brougnt down with its crushed diameter in the smallest 
diameter of the pelvis. 4. The collapse and moulding of the head are 
often brought about readily by combined traction on the jaw and body 
of the child and supra-pubic pressure. The difficulties of this method 
were discussed under the following heads : difficulty (1) in the prelimin- 
ary version ; (2) in extracting the body ; and (3) in perforating and 
crushing the head. — Lancet, January 12, p. 78. 

Eclampsia and Albuminuria. — (Santos, Archiv fur Gynakol.) — Santos 
records fifty-three cases of eclampsia in the Buda-Pesth clinic, and con- 
cludes from his study of the subject that albuminuria in pregnancy is 
the result of a refiex irritation of the sympathetic and renal nerves 
caused by the increasing distension of the uterus, and the irritation of 
the uterine nerves by this distension and subsequent contraction. It is 
physiological in pregnancy, and a diagnostic symptom of pregnancy. 
This conception accounts for the more frequent occurrence of albumi- 
nuria in younR women, in whom reflexes are most easily excited. Any 
condition heigntening the general reflexes favors albuminuria. Santos 
regards eclampsia as an '* acute peripheral epilepsv,^' whose genetic 
zone is the uterus. Upon this basis he readily explains the action of 
narcotics, and rare cases in which eclampsia occurs without allmmi- 
nuria. — American Journal, October, p. 429. 

Endometritis (Chronic).— Dr. Duke's Spiral Wire Stevw.-^ln this 
.'tedious and troublesome complaint the endometrium degenerates into a 
pyogenic membrane, and the uterine cavity becomes converted into a 
chronic abscess. Acting on this view, I have for some time past treated 
all cases in which I find the characteristic muco-purulent discharge 
existing by rapid dilatation, cleansing of the uterine cavity^ bv the 
curette, and the insertion directly afterwards of one of my spiral wire 
stems, which, by keeping the cervical canal patulous, straightening the 
uterus, and permitting free drainage, I have found to yield excellent 
results. The stems I have last designed (made by Messrs. Arnold and 
Sons, London) I find can be worn without inconvenience by jUbie patient 
without being confined to bed if the proper sized stem be chosen, as I 
have now added a flat disc of wire at the base of the stem which make^ 
jt self-retaining, and I have been much pleased by the relief afforded to 
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some patieata with whom every other meaas had been previoualy tried 
except the flexible Btem. The conclusion I have come to ia that, unless 
free exit ib ^iren for the aecretions, the smallest quantity being allowed 
to remain tn utero keeps up the uahea^lthy condition of the endome- 
trium, just as a similar secretion allowed to remain long enough in the 
bladder will thwart all our efiorts to keep that organ aseptic. I find 
that a great number of the reflex symptoms complained of by patients 
suffering from chronic endometritis vanish for good and all when the 
treatment I have described is adopted, and I nope that others with 
larger opportunities than I (wssbbs will give the stem a trial. There 
can be no difficulty in removing it even if worn for a considerable time, 
aa traction on the lowest strand of wire will remove the whole with 
ease, as the wire of which the stem is composed is slight, and will 
unwind from below with the certainty of doing no damage to the cer- 
vical canal. Greenhalgh's stems have the disadvantage of not being 
self -retaining, nnlees the patient ia kept in the recumbent position, and 
also being composed of rubber got rapidly fcetid, even in cases where 
the syringe was daily used. I have the greatest objection to rubber 
pessaries of all kinds, as they never keep clean, always have a bad odor 
when rewoved. and are not lasting, besides being as a rule expensive. 
I think my stems on trial will be found to supply a want, being light, 
cheap, lasting, and cleanly, and I venture to say an improvementi^n 
any other stem pessary I have seen. (Dr. Alexander Duke, p, 411; and 
British Med. Journal. February 14, p. 355.j 

Extirpation of the Vtkrus. Satistics of the Operation. — I shall 
not attempt to give the results of this operation statistically, but it is 
important that we should know what a few of the most experienced 
operators have been able to accomplish. Leopold wrote to me on the 
11th of this month, stating that up to that date he had performed total 
extirpation of the uterus by the vagina in 83 cases with only five deaths, 
a mortality of 6 per oent. Pean. writing on the 13th, says that from 1882 
to the end of 1887 he had done 22 operations. 15 successful, but with 7 
deaths; but that this year he has had 16 cases, all successful and no 
deaths. Professor Olehausen, of Berlin, appears to have the largest 
experience of this operation, for he writes to me that between May, 1887, 
and November 5th. 1888, he had 99 caaes with 13 deaths. In 1881-82, he 
had 22 cases with 8 deaths; from January, 1883, to April, 1887, 31 cases 
with 5 deaths— 63 cases in Halle with 13 deaths, to be compared with 99 
in Berlin, also 13 deaths. All these were cases of total exptirpation by 
the vagina for cancer. He has had 1 case where seven years have elapsed 
without recurrence, and 3 of five years and upwards, Martin of Berlin, 
who had previously published 66 cases where cancer led to the operation, 
with 11 deaths, or 16 per cent, mortality, writes on the 16th of this 
month:— "Since the Washington Congress in 1887, I have performed the 
vagina] total operation in 22 mstances " Ihe does not say how in many tor 
cancer), " All recovered but one, who died of hemorrhage, Of supra- 
vaginal amputation I performed altogether 6 with one death." It would 
be easy to collect a veir large number cases, such as Schroeder, 59, with 
6 ^r cent, mortality; Fritsch, 60, 7 per cent, fatal. But these do not 
bring us later than 1886, and they all tell the same story of greater suc- 
cess following larger esperience. As to the comparative mortality of 
infra- and supra-v agin al amputation and total excision, the results vary 
so much in successive years and in the practice of different operators, 
that Ihave been unable to collect materials for a trustworthy contrast 
either as to the immediate fatality or as to the frequency of recurrence 
of disease, but it certainly appears that recurrence is earlier after partial 
than after complete operations. In some series the remarkable fact 
comes out that supravaginal amputation stands the test of recurrence 
better than complete excision. This would be inexplicable if it were not 
for the probability that the disease had been generally much 
advanced in the cases where total excision was performed than 
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others. Our American brethren have been before us in adopting the oper- 
ation of total excision of the uterus, and, as elsewhere, their results have 
improved with time and experience. The cases hitherto performed in this 
country have not been enough to serve for any comparison of results 
with those abroad, but there have been many successful cases published 
since that of Mr. Jennings, five by Dr. Purcell, and others by Dr. Dun- 
can, Mr. Reeves, and Dr. Sinclair, of Manchester; and they all teach the 
lesson that if the operation is to be successful it must be done early, 
before surrounding structures are involved in the disease. (Sir. T. S. 
Wells, British Medical Journal, December 8, p. 1269.) 

[For Sir Spencer Well's article on Extirpation of the Uterus for Malig- 
nant Disease, seepage 395 of this volume of the Retrospect.] 

GoNORRHOSAL SALPINGITIS. — The Etiology of.— The acceptance of the 
views of some of the gynaecologists upon this subject to 
anything like their full extent involves tne acceptance of the 
theory of specific causation of gonorrhoea, as the so-called 
*' latent" gonorrhoea of the male is a condition in which a visible 
external discharge is not thought to be necessary, but in which 
'the specific micro-organisms (the gonococci)are supposed to be ratained 
within the posterior urethra in a state of sufficient activity to transmit 
the disease. This view, which has many and constantly increasing 
arguments in its favor, can hardly as yet be considered as more than a 
working hypothesis, but will probably be definitely settled in the near 
future through the efforts and skill of the indefatigable microscopical 
observers who are working at it in the various parts of the world. In 
the meantime there can be no Question that, in certain cases, infection 
of the cervical canal occurs followed b^r an endometritis, and, finally, by 
ahydro- or a pyo-salpinix, or by a pelvic peritonitis, or inflammationt 
and abscess of the ovaries; and, while not accepting to the fullest exten 
the views of the extremists in this matter, we certainly should profit by 
the excellent work which has been done in this direction by so many 
gynaecologists. It is not necessary that we should believe with Tait 
that gonorrhoeal salpingitis is followed by destructive suppuration of 
the uterine appendages; or with Sanger, that it remains invariably a 
disease of the surfaces of the mucous and serous membranes. We need 
not think with Noeggerath that all, or nearly all, the wives of men who 
have once had gonorrhoea are doomed to hopeless invalidism; nor with 
Sinclair, that gonorrhoea is the cause of an '' overwhelming proportion " 
of the cases ot the pelvic peritontis. If, however, we meet with a patient 
who presents the following series of symptoms graphically detailed by 
Dr. Sinclair, and, with a clinical history of gonorrhoeal infection or of 
distinct exposure to such infection, we should certainly associate the two 
as cause and effect. A young woman, healthy before marriage, who 
develops persistent leucorrhoea, dysmenorrhcea and pelvic distress, 
aborts or has puerperal troubles after confinement, and when examined 
shows reddening of the orifices of Batholini's glands, and an enlarged 
and sensitive urerus, swollen and tender ovaries, fulness and thickening 
about the broad ligament, and loss of elasticity throughout the whole 
pelvic floor, presents in all probability a dkae which mav be truly de- 
scribed as typical, provided the above-mentioned clinical history can be 
obtained. It, however, there is no such history, I am not prepared to 
assume that because at some distant date the husband had a urethritis, 
or because a certain form of bacteria is found in her discharges, the case 
is therefore certainly one of gonorreceal infection. While that cause 
may undoubtedly produce complications of extreme gravity, I have no 
doubt that in many, probably the majority of cases, these complica- 
cations disappear or subside as readily as gonorrhoeal epididymitis in 
the male. (Dr. J. Wm. White, Philadelphia, British Medical Journal, 
February, 9, p. 287.) 

HysTERORRAPHY. — The Value of. — Lee, in the American Jburna/ o^ 
Obstetrics, for December, 188S, reports six cases of primary hysteror- 
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rhaphy, in four of which there was an undoubted cure. He regards it 
as not only a justifiable, but an indispensable operation in cases of retro- 
displacement and fixation of the uterus, which resist all other modes of 
treatment, and in which the patient's suiTerings are unbearable. If the 
uterus is movable, this constitutes per xe a contra-indication to hys- 
terorrhaphy, and calls for Alexander's operation. He disapproves 
of passing the sutures tfarough the fundus uteri, and prefers CnineBe 
silt to silk-worm gut. No death from hysterorrhaphy has yet been re- 
ported. 

[Since the above was written we have heard of one immediate and 
one remote fatal result followinK this operation. — [Editor Anvrican 
Journal]-~American Journal of Medical Science, February, p. 216. 

Ovarian Tumors.— 77ie Rotation of. — Rotation of ovarian tumors is 
of frequent occurrence, Rokitansky"s observations on the dead showing 
that it occurs in over thirteen per cent. , and mine, on the living, that it 
occurs in about nine and a hali per cent, of all caseR of ovarian tumors ; 
the diffsrence in our figures being due, Ist, to the fact that early ovari- 
otomy being now the rule, more tumors are removed before they have 
a chance of rotating than at the time he made his observations; 2nd, 
to the fact that a certain number of cases will prtjpably die of the com- 
plication, and th(se do not come into my tables. It occurs with greater 
frequency during the period of active menstrural life than at the two 
extremes, and more otten in married than in single women. It is eo 
frequently associated with pregnancy that this condition must be con- 
sidered a predisposing cause. It is also especially apt to occur with 
dermoid tumors. Adhesions are the rule whenever the acute stage has 
been reached, but there are some few exceptions, and slight twisting 
does not seem to cause adhesions. It frequently happens that the cir- 
culation throughout the oedicle is entirely cut off, out a fresh blood- 
supply is usually rapidly' obtained through the adhesions. Tumors of 
the right and left ovaries are equally liable to rotation, and may twist 
either to the right or to the left, but the turn from right to left seema 
most common on the right side, and from left to right on the left side. 
There is no certain evidence as to the motor force which first starts the ■ 
rotation, and it seems improbable that this can ever be exactly settled, 
but probably different causes may act in different cases. The steps of 
the process sesm to be : gra.iual rotation without symptoms or serious 
pathological change, then sudden serious symptoms, with rapid in- 
creasa of the tumor, then decrease or complete cessation of growth 
followed, sooner or later, by renewed activity, as the circulation 
through the adhesions becomes free enough to replace the diminution 
or arrest of that through the pedicle. (Mr. Knowaley Thornton, ATtteri- 
can Journal, October, p. 371.) 

[See Edso Mr. Thornton's paper on Rotation of Ovarian Tumors, at 
page S98 of this volume of the Retrospect.] 

Pelvic Tumors.— Is Any Given Pelvic Tumor Inside or Outside the 
Broad Ligament? — In a discussion upon Pyo salpinx, Mr. LawsonTait 
mentione I one method bv which they might easily determine whether 
a tumor was in the broad ligament. On the left side anything In the 
broad ligament would pass more or less round the rectum like a ring, 
and that coutd be felt. If in the right broad ligament, then it would 
pass up along the brim of the pelvis and could be felt there. There waa 
no difficulty at all. Since that light had come to him the whole scheme 
of pelvic pathology lay in distinguishing between whether tumors were 
inside or outside the broad ligament. — British OyntBCologicat Journal, 
February, 1869, p. 462. 

Pilocarpine in Pregnancy, Labar and the Lying-in State. — At 
the Obaterical Society, on October 3, 18^8, Dr. John Phillips read a 

Eaj^er on the Value of Pilooarpine in Pregnancy, Labor, and the 
>yiQg-in State, in which he treated the questions at issue under five 
hflads : (1) the use of pilocarpine as aa ab^rative ; 12) for t'~ ~ 
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tion of premature labor ; (3) intra-partum : (4) post-partum and 
during the puerperium; and (5) in albuminuria, with or without 
eclampsia. Seven cases had been experimented on, and the results 
given m detail. Forty-eight cases under the second heading had been 
collected from all sources, of which twenty -seven had been arranged in 
two tables, while two original cases had been appended in full. The 
author concluded that five only of these could be considered as unquali- 
fied successes, and thought that pilocarpine was able in a certain 
number of cases to induce labor, but that it was not in any way reliable 
-as an ecbolic ; those cases in which there was a tendency to premature 
termination of pregnancy were most suitable for its administration. 
Pilocarpine, intra-partum, was considered under three heads — (a) the 
"** latent period" of labor; (6) the dilating staee of labor; (c) the expulsive 
stage of labor. Five instances occurred in the author*s practice, and in 
one sphygmographic tracings were taken at various intervals. The 
result of thirty -nine cases was worked out, t wen tv -eight bein^ successes 
and eleven failures. The author concluded that during the dilating and 
expulsive stages of labor pilocarpine was equaQy productive of increase 
and intensification of labor pains with ergot, but with more certainty 
of action and with none of its ill effects. Cases of simple uterine inertia 
were the most suitable for its administration. The drug was useless 
post partum and to stay hemorrhage. In a third table the results of 
thirty-nine published cases of puerperal eclampsia had been given, with 
recovery of thirty -one mothers and eight maternal deaths,~or 20.5 per 
cent. Although good effects were produced in twenty -eight cases, yet 
in nine such dangerous symptoms manifested themselves that the author 
was bound to warn others against its use, especially when coma was pro- 
nounced. He recommended bleeding in conjunction with pilcarpine 
where it will not act alone, and adduced evidence to show that the 
mortality is not greater under this mode of treatment than in any other. 
Statistics of treatment by other methods were given, and the results 
compared. The question of the reason why pilocarpine is productive 
of uterine pains was discussed, and three theories given; the *' latent 
• period " of the drug was referred to, and illustrated by cases. Further 
remarks were made upon the action of piloceurpine on the foetus (with a 
fourth table), complications attendant on its use, the proper dose for 
administration, and coutra-indications. The paper termmated with 
conclusions as to its value and the precautions to be observed when 
used.— Lancet, October 13, p. 719. 

Pilocarpine in Puerperal Convulsions. — In a paper upon the prop- 
erties of pilocarpine. Dr. John Phillips warns the profession against the 
use of pilocarpine in puerperal eclampsia, especially during coma, on 
the ground of the dangerous liability to filling of the bronchial tubes 
with secretion. Dr. Herman quite concurred with that warning, but 
would extend it, for in those eclamptic patients who recovered from the 
convulsions, coma, dec, the great danger was from pulmonary comp- 
lications, bronchitis, pneumonia, &c. , resulting from the ^eat conges- 
tion of the lungs during the fits, and he thought the liability to these 
lung troubles would be increased by pilocarpine.— Trans, of Obstetrical 
Society of London, 1888, p. 402. 

Puerperal Anaemia.— Its Treatment by Arsenic— Dr. William Osier, 
in the Boston Med, and burg. Journal, says that of the twenty-one cases 
of pernicious anaemia of which he has notes, nine were in women, and 
in five of these the condition developed post partum. One of them he 
reports^ by way of illustration. The patient began and continued to 
^ow anaemic after confinement, could not sit up in oed without faint- 
ing, had constant vomiting and uncontrollable diarrhoea. Under the 
continued administration of Fowler's solution she steadiljr improved 
and became robust and of a good color, though iron had previously been 

J riven without any benefit whatever. The author then reviews the 
istory of the employment of araerxic in pernic?ous anaemia, and calls 
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the attention to the fact that we do not fully understand the reason why 
the drug should he so useful in some cases and so useless in others, ft 
certainly has often an effect in profound anaemia much resembling that 
of a specific ; like that of quinine in ague, and iron in chlorosis. The 
initial dose should be five drops, increasing gradually to twenty or 
thirty drops three times a day. Pufiiness of the eyelids, oedema above 
the eyebrows, vomiting or diarrhoea indicate that the drug should be 
suspended for a time. Sometimes arsenious acid is well borne, when 
Fowler^s solution disagrees with the stomach. The point of greatest 
importance is that the medicine must be given for long periods and in 
increasing doses. In post-partum cases recovery is alwavs slow, and it 
is well to intermit arsenic for a few weeks ; but it should be given at 
intervals for many months, even when the health is apparently re- 
established, as there is well-recognised tendency to relapse in these 
•cases. — American Journal, February, p. 177. 

Third Stage of Labor.— -The Management of.— (1) When the child is 
l)orn, note that the fundus uteri stands at or below the level of the 
umbilicus, and that the uterus does not contain a second child. Give 
an ergotine injection in a multipara, at any rate if labor has been slow. 
<2) Do not tie the cord until the child has cried freely, and then tie only 
one ligature. (3) Cut the cord on the placental side of the ligature, and 
let the placental part of the cord drain thoroughlv into any small dish : 
then tie it, to prevent any staining of the bed linen. Tie a second 
ligature at once, however, if a second child be present. (4) Before 
applying the first ligature it should be thoroughly ascertained by 
abdominal palpation that the uterus is not so relaxed as to bleed. (5) 
Contnue with the hand on the uterus ; do nothing when a good con- 
traction comes on, and allow the uterus its normal relaxation after the 
pain is over. (6) Should bleeding from the uterus come on, or should 
the pains be feeble, then grasp the uterus so as to bring on a contraction 
to arrest' hemorrhage. (7) Do nothing further in a normal case until the 
lessening of the bulk of the uterus shows that the placenta is separated 
and being expelled ; the expulsion may then be aided by '' expression." 
<8) One can tell when the placenta is separated and not driven down by 
noting that gentle expression drives it down. — ** Since practising this 
procedure I have had no difficulty in the normal Third Stage of Labor. 
Interference is reduced to a minimum, and the membranes are expelled 
intact." (Dr. Berry Hart, p. 384.) 

Trendelenburg's Posture.— Its Adoption in Gynaecological Exam- 
inations. — Mendes de Leon, in a recent number of the Centralblatt fur 
Gynakologie, describes how he adopted the plan suggested by Trendel- 
enberg in cases of epicystotomy, in order to reach deeply -seated and 
adherent ovaries, which he was endeavoring to remove by laparotomy. 
The pelvis was elevated by bending the legs of the patient over the 
shoulders of two assistants, who stood with wieir faces toward the foot 
of the table. The ovaries were easily reached, as the intestines gravi- 
tated out of the pelvic cavity. The writer suggests that this method is 
also applicable to ordinary gynaecological examinations, when it is 
difficult to practise the bimanual on account of tympanites. The patient 
is placed on a lounge, with her head toward its foot, and her feet hang- 
ing over its back. In this position it is claimed that the pelvic viscera 
can be palpatated with much greater ease than is possible by the ordi- 
nary method. — American Journal, January, p. 108. ^ 'J^ 

Vesico-Uterine Fistula.— New Operation for.- wical 

Society, on October 3, 1888, Dr. Champneys, in f^ "New 

Operation for the Cur^. (ft Veaioo-uterine Fistula, f 
he performed the new method of operating. ^ 
•down, the anterior vagiml wAltwas dissectea a^ 
beyond the limits of the flalula. Bj this prooA 
the bladder and anaftber ii he oervix. Tk 
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▼a^nal waU repaired with ccmiplete success. The author compared 
this operation with those in use, and enumerated what he believed to 
be to its advantages. In this case silver sutures were used ; those clos- 
ing the two holes were cut short ; those uniting the vagina} wall to the 
cervix were afterwards removed. Dr. Champneys used silver sutures 
because he was anxious not to fail in a new operation on account of the 
sutures. In subsequent operations he would oe inclined to trvsalk,so 

freat was his belief that nstule would be easily and successfully dosed 
y this method. — Lancet, October 13, p. 718. 

VoMiTiNO OF PREGNANCY.—Treatment.— Hennig (Munehener Med^ 
Wochenschrift, No. 28, 1888) rerards the milder form of vcmiitingof 
preioiancy as due to a wound, inflammation or dislocation of the uterus; 
a distended bladder or rectum may also cause it. The treatmeiit is the 
removal of the cause. The more severe form is sympathetic, and a 
neurosis. Nux vomica and cocoa essence, or cocaine, are sometimeB 
useful in these cases; dilatation of the cervix he has rarely found sue* 
cessful. The induction of labor he considers the only efficient treat- 
ment for severe cases. 

Sanger had seen one case in which the vomiting was caused by^ 
carcinoma of the stomach ; in another, a laceration of the cervix 
provoked vomiting, which ceased when the laceration was operated 
upon. 

Giinther (Centralblatt fiir Oynakologte, No. 29, 1688) regards the af- 
fection as a reflex neurosis, and treated flve CAses by galvanism, the 
positive pole being place against the cervix, the negative between the 
eighth and twelfth dorsal vertebrae. From two and a half to five 
milliamp^res were employed, for seven to ten minutes. He regards the 
interruption of the current as the most potent cause of abortion, 
following electrical treatment, and therefore takes especial pains to 
avoid the accident. His results were good. — American Journal y 
October, p. 426. 
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